2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = - Apr 26,2004 8:00 am

DOCUMENT # N34293 - ecretary of State

. Entity Name

" o , N é 04-26-2004 91000 040 ****G1 25
OPTIMIST CLUB OF WEST PENSACOLA, INC. |
Principail Place of Business Mailing Address
8601 WESTVIEW LANE 8601 WESTVIEW LANE a Jguouvva
PENSACOLA FL 32514 . « PENSACOLA FL 32514

Suite, Apt. #, atc. Suite, Apl_#, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEf Number Applied For

59-2907214 Net Applicabie
Zip Country Zip Country " ‘ $8.75 Additional
. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . L o . Name
GILLMAN DENISE Street Address (P.0. Box Number is Not Acceptable)

8601 WESTVIEW LANE
PENSACOLA FL 32514

City FL i Zip Code

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

me obligations ofﬁ;tered agent. MM )
4 / DATE

SIGNATUF?E

Slgnature. typed or printed name of registered agent and title il apphcable. (NOTE: Registered Agent signature reguired when reinstating)

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE §TD [ pelete e [ Change [ Addition
E GILLMAN, DENISE e
STREET apoRess | 86071 WESTVIEW LANE STREET ADDRESS
cry-srzp  {PENSACOLA FL 32514 CITY-51-2P
TILE PD 3 Celete TILE Jchange  [TJ Addition
iz BAJJALY, AMY e
streer aporess | 2771 COTTONWOOD LANE STREET ADDRESS
orv-st-zp | PENSACOLA FL 32614 CITY-ST-2IP
TITLE D [T pslete TLE ] Change [] Addition
M= ~IKELLEY;ROBERT-lr = == e o e rmme B el e N .
sTaeer aporess | 6018 SOMERSET DRIVE STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32526 CiTY- ST-ZIP
TITLE VFD [ pelete TIE [J Change [} Addition
e WACKSWORTH, JIM e
staeeT anpress | 3850 SUMMER DRIVE STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32504 CITY-ST-2F
TINLE . 1 Delete TITLE O change [ Acuition
NAME NAME
STREET ACDAESS STREET ADDRESS
CiFY-ST-2 CHY-ST-2ZP _
TIME [ pelete TE [ cChange  [7] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor! or supplemental report is true and accurate &nd 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, pvith all other like empowered / . d
&M Davee (g /ITW) EDS/ 4

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dala Daylime Phone #




