FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

VA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCYUMENT # N35156

THE OPTIMIST CLUB OF CHIPLEY, INC.

(1)

Principal Place of Business Mailling Address

ARG

SOUTH BLVD EAST P O BOX 584
CHIPLEY FL 32428 CHIPLEY FL 324280584
us us 3. Date Incorporated or Qualified 3e, Data oi Last Report
11/08/1989 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] /830 Souty Bhvd. 2] 59-2882666 Not Applicabia
Suite, Apt. #, elc. Suite, Apt. #, elc. . . $8.75 Additional
2 E‘ 6. Certificate of Status Desirexd O Fee Requirad
| City & State City 8 State 6. Election Campaign Financing o $5.00 may B
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 19$.032,
24 25 |29 [20] Florida Statitas 0D ves W No
9. Name and Address of Cutrent Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
SPANGENBERG, TED S B2] Strget Address {P.O. Box NUmber Is Nol Azcegtable)
SOUTH BLVD EAST /030 Souty, Bivd,
RT 7 BOX 268 83
CHIPLEY FL 32428 84| Cny 85| Zip Code

FL

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered office

or registered agent, or bath, in the State of Florida. Such changs was authorized by the corparation's board of directors. | hereby accept the appointment ss registered agent. | am

familiar with, and accept the obligations of, Section B17.0503,
SIGNATURE __

lorida Statutes.

Signatre, typad or printed name of registored agent and e f applicatie

{NOTE: Registered Agent signature required when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE ST [JDELETE 11TILE [OChange [ Addition
o SPANGENBERG, TED $ 12N

stneer anoress § - SOUTH BLVD EST. 13 STREEY ADORESS

CiTY-51-2P CHIPLEY FL 14 CITY-51-29

TLE DpP CJDELETE 21 TIILE OiCnange ] Addition
NAME COLLETTI, DAN 22 NAME

STREET ACDRESS | 210 S. BLVD WEST 2.3 STHEET ADDRESS

C¥-S7-2F CHIPLEY FL 2.40MY-S1-29

TITLE DvP [CJDELETE 317TIMLE [ClChangs [ Addition
NAME HILL, LARRY 3.2 NAWE

smeeTaporess | RT { BOX 152 C 3.3 STREET ADDRESS

CITY-5T-2IP CHIPLEY FL 34 CY-4T-21P

TME D [CJDeCETE &171LE [Cdchange O Addition
NAME WILLUIFORD, DAVID & 2HAME

STREET ADDRESS 705 W FOREST AVE 43 STREET ADORESS

CITY-ST-2P CHIPLEY FL LA CITY-ST- 2P

TILE D [CJDELETE 51TMLE [JChange [T Addition
NAME OUTER, JAMES 5.2 NAME

streer aooress | RT 1 LOT 18-P 5.3 STREET ADDRESS

CTY-ST-7P BONIFAY FL 5.4 LITY-ST-21P

TiILE DvP [IDELETE 61 7TLE [Ichange — [T Addilion
NAT WOOD, DENNIS 6.2 NAME

smeeraporess | RT 4 BOX 237 A 6.3 STREET ADDRESS

CiTY-SI-2IP CHIPLEY FL 6.4 CITY-5T-2(P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption slated in Seclion 118.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shak have the same legal

effact as f made under

oalh; that | am an officer or director of the corporation or the recaiver or trustes empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

\ > -
SIGNATURE: _ [ el = o tfomrss
Y ‘.

- ey

z./zé/?j-;m Fo# ~£29-1/190

CR2EQ37 (12/95)




