2002 UNIFORM BUSINESS REPO[Fﬁ'

-

e. !
(UBR)

[

FILED
Apr 01, 2002 8:00 am

DOCUMENT # N34293

1. Entity Name

OPTIMIST CLUB OF WEST PENSACOLA, INC.

ecretary of State

(02-28-2002 90013 024 ****6] .25

N

Principal Place of Business Mailing Addrass
3775 SUMMER DRIVE 3775 SUMMER DRIVE - -0 T
PENSACOLA FL 3250¢ PENSACOLA FL 3250¢
Sulte, Apt. #, elc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-2007214 Not Appliceble
Zip Country Zip Country ) ) $8.75 acditonal
8, Certificate of Status Desired (m} Feo Reguired
§. Name and Addrogs of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
. Glmroﬂilse— _ e - Streat ‘ff"?% (P.Q. Box Nurnber is Nat Accaptable) _ -
3775 SUMMER DRIVE
PENSACOLA FL 32504 : -
City FL I Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office o registered agent. or both, in the state of Flerida,
SIGNATURE
Signature, typed o printad name of regisiared ageni and titte il appiicabie. {NOTE: Registared Agent sig required when Q) DATE
. 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. O AddodioFees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
e S1D O oeinte TITEE Dlthangs [ Addilon | S
e GILLMAN, DENISE NANE g
STREETADDRESS | 3775 SUMMER DRIVE STREET ADORESS g
on-s-2° | PENSACOLA FL 32504 . o-51-2p 8
TME PD Y Delenn TME O Change [ Addition | S
MAVE BALIALY, AMY NAME
STREET ADORESS | 2771 COTTONWOOD LANE STREET ADDRESS
erv-st-ze | PENSACOLA FL 32514 o §1-2p
e D O polete me odont ECange ] Addition
{-wwe.___ _ |KELLEY, ROBERT.L. — — e o o :
- STREET ADDRESS -1 G016 SOMERSET-DRIVE - “STREET ADORESS
oIv-Si-2r__|PENSACOLA FL 32508 cir-s7-2¢ o .
me H [ Detzte ME ylee Hebn’déﬂf/ Dthange  [Baition
NANE ‘Al fm WOH% UQ NAME
smertaonaess | 3RS0 ESNNRL LA STREET ADORESS
CITY-5T-2P wco[qt H-. m £ITY-ST-2P
TME O petera TME O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T-21P
mE O pelow TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2f CIY-ST-DP

Indicated on this report or supplemental report is true 8
changed, or on an attachment with an address,

12. | heraby certity that tha intarmation supplied with this filing doss not qualify for the exemption stated in Saction 118.07(3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal r
of the corporation or the receiver or trustes empcwared 10 axecute this rapart as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 o7 Block 11 if

act as if made under oath; that | am an officer or director

wilh gl other like empowered.
SIGNATURE: QaT&,ﬂgli:WMHﬁmE@f”ﬁp

TURE AND TYPED OR PRINTED NAME OF

Gllman gy 350 g




