2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N33251

1. Entity Name
OPTIMIST CLUB OF JACKSON COUNTY, INC.

Mailing Addrass
PO BOX 6294
MARIANNA, FL 32447

Principal Place of Business
5154 MENAWA TRL
MARIANNA, FL 32446

3. Mailing Address

2. Principal Placg of Business -
2N Buss Tt SAd g,

FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 90008 018 ****5] .25

94054465

RIERUERARTMRIE

/

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-NP CR2E037 (10/03)
ity & State ¥ . City & State 4. FEl Number Applied For
ﬁ\Qﬂ( c /L) a < 59-2940133 Not Applicable
Zip Country Zip Country " . 38_75 Additional .
(/((é‘ o '362 o (45()"‘) ‘ 5. Cerlificate of Status Desired 0 2. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - -
Nama

BAKER, FRANK A
202 EAST: LAFAYETTE ST.
MARIANNA, FL 321#6

Street Address {P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named emnv submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of regisl_ered agent.

SIGNATURE

Signature, tvped'ﬁr printed name ol registered agent and title if applicable.
- L

{NCTE: Registered Agent signature required when reinstating)

DATE

Filing Fe® is $61.25
Due by Ny 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be o Maka chack paynbla to b
Added to Fees L Florida Dapnrtmant of sms -

AT

10.. o

ADDITIONS,’CHANGES TO DFFICEF!S AND DIRECTORS IN 10

OFFICERS AND DIRECTORS | ] 1.
e P . )Eﬁ;emg TILE rieside | [ Change %dﬂinm
NawE NOE, RHONDA NAME QUIOAS, (30— g
STREET ADDRESS | 4972 REDWOOD DR STREET ADDRESS | ‘703 e_,efffeéafdd ,\3 @:9
TY-S1-2P MARIANNA, FL 32446 . CITY-ST-2P &@A& £ CQG(Z S .
TLE P )anefelg TITLE -&9«4 é@ﬂef’ [ Change I;%I'dilion
NAME SCHURER, ROBIN NAME hére &an’ @_
STREET ADDRESS | 5154 MENANA TRAIL STREET ADDRESS Ue @ ed oaﬁd
oTY-sT-7P | MARIANNA, FL 32446 CTY-ST-2F ﬂ(a/{i ﬂ)4 TJE A ‘/¢ &
TITLE VP [ pelete TITLE [J Change [ Adcition
NAME STEPHENS, SYLVIA—~ —_— - : NAME - rm—— . —— -
STREET ADDRESS | 1925 HOOT OWL BEND STREET ADDRESS -
CITY-ST-2IP MARIANNA, FL 32448 CITY-ST-2I .
Lt ST Dylete e = [T O] Change Wbuimn
HAME VAN VLAKE, SANDRIA KJ NAME (€, o le .
STREETADDRESS | 2532 EASTGATE BR STREET ADDRESS QQ & ( K'J- ==, 6—(12@&“(‘
orv-sT-2P | MARIANNA, FL 32446 av-size gy @ can pa, T BILL
TIMLE D [ oelete TILE O Crange [ Addition
NAME KEESEE, KAREN NAME
STREETADDRESS | 4724 SHEFFIELD RD STREEF ADDRESS E
CITY-S1-2IP MARIANNA, FL. 32446 CITY-ST-ZIP
TITLE D O Delete TILE {J Change [ Addition
NAME DEMMON, BETTY NAME +
STREET ADDRESS | 2275 FAIRVIEW RD STREET ADDRESS
CITY-ST-2P MARIANNA, FL 32448 CITY-5T-ZiP

12. [ hereby certily that the information supplied with this filing doss not qualily for the sxemption stated in Saction 1194 075
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same legal fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida &7&65 and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Eeress with all othgr like empowered.

SIGNATURE

()

¥i). Florida Statutes. | further certify that the infermation

970(/ F50 e SEF

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




