2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Jan 13, 2003 8:00 am

DOCUMENT # N33251

1. Entity Name

OPTIMIST CLUB OF JACKSON COUNTY, INC.

REPORT (UBR)
Secretary of State

01-13-2003 90440 010 ****70.00

Principal Place of Business

-SH0-EARAHORE-RD
MARHNNA-FE-32448-

Mailing Address

PO BOX 6294
MARIANNA FL 32447

2. Principal Place of Business 3. Mai

5154 Menowa Jra) |

AR ARG AR

ling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State. City & State 4. FEI Number 59_2940133 Applied For |
artroanno. FL Nat Applicable i
r N
Zip Country Zip Country o ) $8.75 Additional
o? 02-‘-[ ‘-[- (Q 5. Certificate of Status Desired IB/' Fee Required l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.C. Box Number is Not Acceptabls)

City

FL | Zip Code

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

the obiigations of registered agent.

with, and accept

SIGNATURE
-

Slgnature, typed or printad name of registered agenl and titte if applicable.

(NOTE: Registered Agant signature required when reinstating} DATE

(-f-?ﬁ

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5-00 May Be
Florida Department of State

Addeod to Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e P W vsicte T Pres - £Elec# O Change K] Addition _S':

NAME STONEBREAKER, APRIL NAME Rihoende Neoe D 2

sTheeT aooness | 3769 LARAMORE RD STREET ADORESS | of 7 7.2 R edbus pod P N

orv-s-ZP [ MARIANNA FL 32448 oS | Ao ovnine, F L T4 @

TLE e Pres/dent O Delete THLE direcfor O Change K Addition o

HAME SCHURER, ROBIN HAME Koren ){_,e,e/S’_e.e R

STREET ADDRESS | 5154 MENANA TRAIL STREET ADDRESS 47914 sh e,f-F 1eld ck.

ony-st-z¢ | MARIANNA FL 32446 ik | pA i anna., £ F2LEYE

me VP 7 Delote TITLE Ej;e,s Fdent I Crange 1 Adition

NAME STEPHENS, SYLVIA- NAME - b schoier .

STREET ADDRESS | 1925 HOOT OWL BEND STREET ADDRESS 215 M E NSO T,

oresTze | MARIANNA FL 32448 TR N anne , FC TR G

TIMLE ST [ Delete TNLE [ change  [] Addition

NAME VAN VLAKE, SANDRIA NAME

STrecT ADORESS {2532 EASTGATE DR STREET ADORESS

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

TTLE D mnmm e [ Change [ Addition

NAME MORRIS, OUIDA NANE

STREET ADDAESS | 4630 HWY 90 STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32448 oITY-ST-21P

TILE D . o 3 Delets TILE CJchange [ Addition

NAME DEMMON, BETTY" * NAME

STREET AnORESS | 2275 FAIRVIEW RD STREET ADORESS

CITY-81-2IP MARIANNA FL 32448 CITY-ST-21P

12, ) hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
oLihe cgrporation oarlt}[hehrec i;/er_tcr;]r trustc?greempoy\{ﬁreﬁi 1? exc‘iz_ﬁute thi%reepozjt as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changedq, or on an achnm, WIh an a intn a [ lIKe powered.

f%%&fﬁa ! ]
SIGNATURE: __Sas 4V WAk VidljtdRED /33 [B5D)4%3 9570

PICANATIIDE AMB TVODEM AN

Bl A LR =



