2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am
Secretary of State

DOCUMENT #N33251

1. Entity Name

OPTIMIST CLUB OF JACKSON COUNTY, INC.

02-14-2007 90052 005 ****61.25

Principal Place of Business
2947 RUSS ST
MARIANNA, FL 32446

Mailing Address
PO BOX 6294
MARIANNA, FL 32447

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR TR

Suite, Apt. ¥, elc.

Suite, Apt. #, eic.

01162007 Chg-NP CR2E037 (12/06)
City & Stale City & Slate 4. FE) Number Applied For
59-2840133 Not Applicable
Zi ; Count iti
B Country Zip o auntry _ 5. _Certificate of Status Dasired - ?i‘;;ﬁ:?;wnal
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

BAKER, FRANK A
202 EAST LAFAYETTE ST.
MARIANNA, FL 32446

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

City

F L Zip Code

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

the obligations of registered agent.

 SIGNATURE

L Signalure, typed of printed name of regestered agent and title it apphcable. {NQTE, Regstured Agent signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. 1 - e

TIME P P Deete L S\'Uvbn Cu] hWér - Pieg ot Tichange [¥hadiion
HAME GLOVER, SHEILA NAME

STREET ADDRESS | 1658 GULF POWER RD smeeraooess | Lo &% WOl Aynd Roll

CITY-ST-2IP SNEADS, FL 32460 CITY-57-2IF PxxSL.um, AL 3342

TITLE VP O Delete TITLE O change [ Addition
NAME STEPHENS, SYLVIA NAME

SIREET ADDRESS | 1925 HOOT OWL BEND STREET ADDRESS

CITY-ST-21P MARIANNA, FL 32448 CITY-ST-21P B

TILE ST A Delete TILE vy W ohange [ Addition
HAME PORTER, LISA M NAME Snenin Glover

STREET ADDRESS | 3697 CARLY LN STREET ADDRESS | 4,59 (ot A~ POw el ]’La\

CITY-ST-2IP MARIANNA, FL 32448 or-st-2r - (S Aagpds Eo. 324u0

MLE D 7 Delete e ' Jchange [ Addition
NAME KEESEE, KAREN NAME

STREET ADDRESS | 4724 SHEFFIELD RD SIREET ADDRESS

CiTY-ST-2IP MARIANNA, FL 32446 CITY-ST-2IP

TITLE D O Detele TITLE [ Change [ Addition
NAME DEMMCN, BETTY NAME

STREET ADDRESS | 2275 FAIRVIEW RD STREET ADDRESS

CITY-ST-2IP MARIANNA, FL 32448 cny-§7- 2P

TILE O Delete 1ITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CIre-51-21P

12, 1 hereby certify that the information suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 receiver or trustes empowered to executs his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \JLUJ& adwlrm

Shesla. Glover

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

AL10)07 Em593- @03

Date Daytime Prone ¥




