2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

ecretary of State

DOCUMENT # N33251 04-29-2005 90270 023 ****6] 25
1. Entity Name
OPTIMIST CLUB OF JACKSON COUNTY, INC.
Principal Place of Businass Maiking Address l q U 1 Uikl
2941 RUSS ST PO BOX 6294
MARIANNA, FL 32446 MARIANNA, FL 32447
T o IR ARV IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-NP CR2E037 (10/03}
City & State City & State 4. FEI Number Applied For
59-2940133 Net Applicable
Zip Country Zp Country 5. Coertificate of Status Desired O ?g.gi;gﬁonal
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
Name
BAKER, FRANK A
202 EAST LAFAYETTE ST. Street Address (P.O. Box Numbser is Not Acceptable)
MARIANNA, FL 32446
City FL I Zip Code

8. The above named entity submits this statement tor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ohligations of registerad agent.
2

\

SIGNATURE
e Signanwe, typed or printed name of regigterad apent and lite i applicable. (NOTE: Rogistovad Apent sipnatie recuired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
g Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TITLE P i . O Dpelete TITLE O change [ Addition
NAME OWENS, ANAEIGA— p’\Q \Za NAVE
STREET ADDRESS | 903 OCHERSEE LANDING RD. STREET ADDRESS
CITY-ST- 2P GRAND RIDGE, FL CITY-ST-2P »
ME PE ﬂgﬁm TITLE o5 (& GD oL £ 7] Changs XAddilion
HAME HORNE, BONNIE HavE _ G DA ed.
STREET ADDRESS | 4778 MEADOW VIEW RD. smeer aporess | [ o
Gn-s1-20 [ MARIANNA, FL 32446 o7 2P (DNQQd o FC _5.:)‘-/(0 O
TIMLE VP [ oelete TME 4 {Change [ Addition
NAME STEPHENS, SYLVIA NAME
STREET ADDRESS | 1925 HOOT OWL BEND STREET ADDHESS
CiTY-ST-2P MARIANNA, FL 32448 CITY-ST-2IP
TLE ST ] Detete TITLE [Jchange [ Addition
NAME MILES, JULIEH NAME
STREET ADDRESS | 2941 RUSS STREET STREET ADORESS
CITY-$T-2P MARIANNA, FL 32446 CITY-ST-2P
TITLE D O petete TMLE [ change  [] Addition
HAME KEESEE, KAREN MAME
STREET ADDRESS | 4724 SHEFFIELD RD STREET ADDRESS
CI3Y-ST-DP MARIANNA, FL 32446 CITY-ST-2IP
e D O detete mE O change (3 addition
NAME DEMMON, BETTY NAME
STREET ADORESS | 2275 FAIRVIEW RD STREET ADDARESS
CIvy-S7-2P MARIANNA, Fl. 32448 CiTy-ST-2P

12. | haraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to executa this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an addpj.:,.lvgth all ather like empowered. /

—

9.0 Nl

SIGNATURE:

Sl {Ades

oS 50 D6y

1 Date Daytima Phona #

.
by

{ PGNATUHE AND TYPED OR FRINTED NAME OF S8IGNING OFFICER OR DIRECTOR
J



