FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # N30451

1. Corporation Name

SUNCOAST OPTIMIST FOUNDATION, INC.

Principal Place of Business

C/O GEOFFREY H. PROFFOIT
P.0. BOX 1182
SARASOTA FL 34230-1182

Mailing Address

C/O GEOFFREY H. PROFFITT
P.O. BOX 1182
SARASOTA FL 34230-1182

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90008 039 ##=6] 25

AU RAR

[29]

24 . [2s]

Trust Fund Contribution

Added to Fees

2. Principal. Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
21 26) 02/01/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number, - .| Applied For.
[22] [27] 650123355 Not Applicable
City & Stat City & State i
fty ae R4 §. Certifcate of Status Desired O $8.75 Add_monal
EI -51 Fee Required
—t Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

10. Name and Address of New Registered Agent

MILLER, ROBERT - . - . - =/
SITONDSTW .
BRADENTON FL:34205, - -

s AT

9. Name and Address of Current Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

SIGNATURE

1 1, Pursuant td‘, the provisions of Sections §17.0502 and 617.1508, Florida Statutés, the above-named corporation submits thi
-+« office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directo
‘agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

S statemenl:for the purpose of changing its registered
rs. | hereby accept the appointment as;registered: .
T I

SI!';namra, typed ‘or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
TME SD . [ DELETE 117ME JChange  [] Addition
NAME BLETHEN, CRAIG A 12NAME
sTREETADDRESS| 3939 -42ND ST 13 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34235 14 CITY-ST- 2P .
TNE D ’ . [ DELETE 21 TILE [CJcChange  []Addition
NAME JACKSON, JEFFREY H 22 NAME
streeTADoress| 3715 75TH AVEDRE - 23 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34243 T 2.4 CATY-ST-2P .
TMLE 0 " {] DELETE 31TIMLE [IChange  [JAddition
nave: | JACKSON, JANET M 32 NAME
streer sooress| ‘3060 DIVIDING CREEK DR. 3.3 STREET ADDRESS
crvistzr © *| SARASOTA FL 34237 34, CITY-ST-2P : S
TiMLE D [1 DELETE 41TME [OChange [ Addition
nve .| KELSO, GEAN 4.2 NAME y
seeraooress| 3118 53RD ST 43 STREET ADDRESS : o AN
CITY-5T-2P SARASOTA FL 44CITY-5T-2P Lo
TIMLE VD . [J DELETE 5.1 TITLE [ClChange [ Addition
NAME PROFFITT, GEOFFREY, H 52 NAME
smreeranoress| 1343 MAIN ST 413 5.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 54 CITY-5T-ZIP ;
TME S lPD - [J DELETE 61TIMLE - [JChange  []Addition
NAME MILLER, ROBERT 62 NAME ( N
streeTADoRESs | 517 2ND ST WEST 6.3 STREET ADDRESS .
crry-st-zr ;... | BRADENTON FL B4 CITY-ST-ZIP

14, | heréby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119:07(3)(i), Florida Statutes. I furthar certify that the information

+! indicated-on this annual report or supplernental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an -
powered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in

-.officer or diractor of the comoration or the receiver or trusiee e
‘Block 12 or Block 13 if changed, or on an attachment with ap

SIGNATURE: .

&ddress, with all other like empowered.

-359-1592.

Janvary 033 1949

9 ¢
Dayn

me Fhone #

CR2EQ37 (11/98)



