FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N34293 04-07-2008 90049 021 ****61 25
1. Entity Name
OPTIMIST CLUB OF WEST PENSACOLA, INC.
Principal Place of Business Mailing Address qu 0 B 1 U :) b
6941 FALCON DRIVE 6941 FALCON DRIVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507 .
R (K DI ECNRERERAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2007214 Nat Applicable
Zip Country Zip Country S. Certificate of Status Desired N ?eae.ggadr:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLMAN, DENISE
7390 CHIMNEY PINES DR Street Address (P.Q. Box Number is Not Acceptable}
PENSACOLA, FL 32526
City FL I Zip Code

B. 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, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Typed or prinied name of registered agent and Tite # applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be ) Make‘cl:lgckpayableto .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees L ) Floﬂ¢4MMent-M ‘State'!_
10. . (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE P 03 Delete TILE Selchange [ Addition
NAME KELLEY, ROBERT NAME .G
STREET ADDRESS | 6018 SUMERSET DR smesoness | 2356 W Mich.Lan Rwe D-l
CITY-5T-2IP PENSACOLA, FL 32526 CITY-ST-2P
TITLE S [ Delete TILE [ Change [ Addition
NAME MADISON, PAT NAME
STREET ADDRESS | 6941 FALCON DR STAEET ADDRESS
CITY-S§1-2IP PENSACOLA, FL. 32507 CRY-S57-21P
TITLE VP 7 Delete TNLE P& Change [ Additior
NAME NELLOMS, PAULO NAME NELLom s, Prulny
STREET ADDRESS | 28 LINDA ST STAEET ADDRESS
CITY-57-2P PENSACOLA, FL 32506 CITY-ST-21P
TITLE D O pelete TME The Ksurtrnt W Change [ Addition
NAME ANDERSON, LORI ; NAME
STREET ADDRESS | 5895 SAUFLEY ANES RD STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32526 CITY-57-21P
TNLE [ Detete LE DEMISE G,Ilm ﬂﬂ D O cnenge PR Addition
NAME NAME NE
STREET ADDRESS STREET ADDRESS q 3 ‘i e C ln L "‘E\‘ P "']E
CY-ST-2P CITY-ST-20P P FlosReolwr, FL 3252¢
TLE [ pelste TIE Collin l ok 5 . D [J Change i Acdition
NAME NAME \ -
STREET ADDRESS STREET ADDRESS Lo]] 5 Siwn P $Ov
CITY-ST-2P CITY-ST- 2P PEUﬁ H col 1A, FL 32’ s 2-6

12. | hereby certify that the information supptied with this 1iling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the inforrqation
indicated on this report or supplementzl report is true accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg€em e empowerngd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attagh fpwered
SIGNATURE: 1 / RoberT L. Kelle ‘1“!3!02, F%-u-1gy




