FILE NOW: FILING FEE IS $61.25 FILED
nggjggg;grq f;f‘",‘-'?i-ei;}: FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1997 acretary of State Secretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # N3515 (1)
1. Corporatan Name
THE OPTIMIST CLUB OF CHIPLEY, INC.

0O G

Principal Place of Business Mailing Address
1030 SOUTH BLYD P O BOX 584
GHIPLEY FL 32428 CHIPLEY FL 324280584
us us
3. Date Ingorporated or Quueliied | 3a. Date of Last Report
11/08/1969 02/28/1
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26] "[Rot Appiicable

Suite, Apt #, elc Suita, Apt. #, etc. N $8.75 Additional
;"—I ;;I b. Cortificate of Status Desired 3 Fos Required

City & State Gity & State 6. Elsction Campaign Financing $5.00 May Be
Es-l E Trust Fund Contribution Added lo Fees

Zp Country Zip Country 8. This corporaticn has liability for intangible tax under s, 182.032,
24] (28] [26] [30] Florida Statutes ] ves No

g. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81 Name

SPANGENBERG, TED S 82| Strost Address (P.O. Box Numbar 18 Not Accaplable)

1030 SOUTH BLVD

H70o%288- PO . Box 44¢ (1]

GHIH.EY FL 32428 - O 4 4 6 84 City FL 85 Zip Code

11, Pursuant ta the provisions of Sactions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpaoration’s board of directors. | hereby accapt the appoiniment as reglstered
agent | am famibar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

SIGNATURE ___ ( W
Signatura, Typ-ed of prinied name of registared agilhs and tile if 8 hle U (MOTE Repisterag Agent sipnatura raquired when reinstating} ﬁ o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e ST [T oetete 1T ? f») 2 B Change [ Addition g
NAME SPANGENBERG, TED S 12 NAME (75 & 1 (PN

stheeT opvess | ‘GOUTRHBLVEEST, 1030 SoU 74 BLVDY 1o amess | 2 G"g CORK Lffj EL %
cov-st-ze | CHIPLEY FL won-ste | Chl PLEY, ¥4 Ny
e DP DR DELETE 20 LE F-F I Change [ Addition | ©
NAE COLLETTI, DAN 22 NAME Cotl& 7T, PAN

staeer aooress | 210 S. BLVD WEST rswecrooiess |/ 308 S, Biv D

Y- 2P CHIPLEY FL 2 4CITY-ST-2P cH/pPL

TME DvP DCoeLETE A1 TIME Dv ¥y O Change L] Adition
NAME HILL, LARRY 32 NAME BRowo N o

steeeracoress | RT 1 BOX 152 C sasmeeranneess | A 277 BL b%’ fﬁk & RD.

orv-si.ze | CHIPLEY FL worv-si-ze | G} PLE Y

o D RDELETE A1TmE D [ Change L] Addition
HAME WILLIFORD, DAVID 4.2 Cud.

seeranoress | 705 W FOREST AVE 4.3 STREET ADDRESS 2.%’0 g Eggzi'g,%z{é_

CITY-ST- 2P CHIPLEY FL J coomy.srze CHIPLEY

TILE D RDELETE 51TILE [ crange T Addition
NANE OUTER, JAMES 5.2 NAME Roc ¥, D/iny q

steceraocress | AT 1 LOT 18-P 5.3 STREET ADDRESS 28 M A PLE ST

CIY-S1-2 BONIFAY FL 54 CITY-ST-20 CHIPLE Y, L.

L DVP [T peLETE 61TIME v [ Change ™ L] Addition
NAME WOOD, DENNIS £:2 NAME

stacer anress | RT 1 BOX 237 A £3 STREET ADDAESS

civsze | CHIPLEY FL £4 CITY-5T-2IP

14. | do hereby certify that ihe informaton suppliad with this fling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect es if made under oath; that
I arm an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 1if changed, or on an altachment with an address. o
e e A o4 -638-1
SIGNATURE: ____ J&udb.) | SV iy YORGF [ rm G S, 199 /7

"SIGNATURE AND TYPED OR PRINTED NAME OFGUIMNAG GFFRCER OR DIREGTOR Dale Daylime Fhong Rnon0oRs




