2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # N33251 Secretary of State
1. Entity Name
03-21-2006 90032 032 ****g] 25
OPTIMIST CLUB OF JACKSON COUNTY, INC.
Principal Place of Business Mailing Address
2941 RUSS ST PO BOX 6294 .
o m ”“ml) I" mll “H' H"ll”l’”l“‘l”l‘l” |‘|"|‘|“ |’|” Mml‘ |‘ ’m
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-2940133 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . . Name
v BAKER: FRANK A Street Address (P.O. Box Nurmber is Not Acceptatle)
202 EAST LAFAYETTE ST. e °
MARIANNA FL 32446
& City Zip Cod
{ FL | ="~

B. The above named entity s'ubjnils this statement for the purpeose of changing its registered office or registered agent, or bath. in the State of Florida. | am tamiliar with, and accept
the obligations of registéred agent.

SIGNATURE

nama of tagistered agent ang ne 1l apphcabie (NOTE' Registared Agent ssgnaturg rggquirad when reinstating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. C Added to Fees
ST B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt P Nnexete Tme [ Ghange [ Addition
NAME QOWENS, MALISA NAME
STREET ADDRESS (903 QCHERSEE LANDING RD. STREET ADORESS
CITY-5T-2iP GRAND RIDGE FL CITY-ST-2IP
T PE [} Delete TI7LE (Y(QS OM\* Wlhange [} Addition
NAME GLOVER, SHEILA NAME
STREET ADDRESS | 1658 GULF POWER RD STREET ADDRESS
onv-sT-z¢ |SNEADS FL 32460 e omv-syze
Tme ve ] ) Delrte 1 me | D Change  [) Addition
NAME "|STEPHENS, $YLVIA T T e |
STREET ADDRESS | 1925 HOOT OWL BEND STREET ADORESS
CITY-ST- 7P MARIANNA FL 32448 CITY-ST-2P
TITLE ST 1 petete TITLE ' R’Change [T Addition
NAME MILES, JULIEH NAME W Lige 0
STREET ADDRESS |2041 RUSS STREET saeer anoess | 3(pq€ Lone
onY-ST-2P  [MARIANNA FL 32446 OrestIR LN GG Eo . AaUU@
e D O] Delete TmE ¥ I Change [ Addition
NAME KEESEE, KAREN NAME
STREET ADDRESS {4724 SHEFFIELD RD STREET ADDRESS
CIy-ST-21P MARIANNA FL 32446 CIY-§T-2I9
THLE D 7 belete TITLE J change [ Addition
NAME DEMMON, BETTY NAME
STREET ADORESS | 2275 FAIRVIEW RD STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32448 Cny-51-21P

12. | hereby certify that the intormation supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiyer or irustee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach t with an address, with all ofRer like empowered.

SIGNATURE: oo VY Foichx Ao D48 es




