2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N34293

1. Entity Name

OPTIMIST CLUB OF WEST PENSACOLA, INC,

05-02-2005 90499 015 ****61 .25

Principal Place of Business

Mailing Address

LA ~B601-WESTHHEW TANE—
PENSACOHY-FE323Td

| PENSAGOLA-FL-32514 ;

=

" 2530 Tl (ah Dowg

2558 il ool Dyvwe

ARV AV ENTACR MRS

Suite, Apt.

#, otc. Suite, Apt. #, efc,

04272005 chg-NP CR2E037 (10/03)
ty & State — ty & Staig ) — 4. FE! Numbaer Applied For
Pncitels, TA VN 59-2907214 RoCAppicabis
Zip @g}‘ C°”ﬁ‘?;ﬂ <l 3@3}1—/ c°”015/.} 5. Cerlfficate of Status Desired [ 98-7D Additional

Fee Required

6. Name and Address of Cummt Registered Agent

7. Name and Address of New Registered Agent

GILLMAN

P

DENISE

(o dlman . Deo=o

Streel Addrass (P.O. Box Number is Not Accepiable)

| | 0Nl 0af- i

City

I)’Qﬂwaja FL |Z| ode

8. The above named entity submits this statermnent for the purpose of changing its registered office or ragistered agent, or both, in 1he State of Florida. 1 am familiar wnh. and accepl
the obllganons of registared agant.

SIGNATURE

[ S

b Adimar

4/@7/0

Slgnalule tyDad ot r_n‘lnhd name of regrstared agent and We it apphcable.
LI .

(NOTE- Registered Agenl mgnature reguires when rainsialng)

DATE

s
Filing Fee Is $81
Due by May 1, 20 5

9. Election Campaign Financing
Trust Funa Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

NTLE STD O Delele TITLE [ change {7 Addition
NAME GILLMAN, DENISE 930 LJ| ddgn o NAME

STREET ADORESS ? MC 0 q N 3}) STREET ADDRESS

CITY-§1-21P | CITY-§T-2P

TITLE PD O pealate TMLE [ change  [J Addition
NAME BAJJALY, AMY NAME

STREET ADDRESS | 2771 COTTONWOOD LANE STREET ADDRESS

CiTY-ST-2IP PENSACOLA, FL 32514 CIoY-ST-2P

THLE D [ petete THLE J Change [ addition
NAME KELLEY, ROBERT L e — e —— NAME - - - fm——— - = -

STREET ADDRESS | 6018 SOMERSET DRIVE STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32526 . CITY-ST-ZiP

T(ILE VPD Dﬁm TITLE J change [ Addition
NAME WACKSWORTH, JIM NAME

STREET ADDRESS | 3850 SUMMER DRIVE STREET ADDRESS

CITY-51.7IP PENSACOLA, FL 32504 CITY-S1-1P

AMLE [ Delete TITLE [ change [ Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-§7-2P

e [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-81.21P CITY-51-2IP

12. | hareby certify that the information supglied with this fiting does not qualify for the exempiion stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repert is rue and accurate and that my signature shall hava the same lagal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta

SIGNATURE:

ant wnh an address, Ellh?other like empowered.

Yyls XS

umhune AND TYPED OR PRINTED NAME OF slenn OFFICER OR DIRECTOR

Dae Daytima Phona W




