2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36275 FILED
1. ity N '

Enity Name ‘ Feb 16, 2000 8:00 am
BEACH BAY OPTIMIST CLUB, INC. Secretary of State
02-16-2000 90056 007 ****70.00

Principal Place of Busingss Mailing Address
P O BOX 9715 POBOXOMS -~
PANAMA CITY BEACH FL 324170115 "PANAMA CITY BEACH FL 326170115
2 e s 1 DT R AR
Suite, Apt. #, etc. Suite, Apt. #, ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2979130 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired K ?g.ggqlﬁ?ecﬂtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS, GLENN L Street Address (P.O. Bex Number is Not Acceptable)
9108 W HWY 98
PANAMA CiTY BEACH FL 32408 : :
City FL Zip Cede
¢ )

8._-The above nggn_‘ed entity S!-'P"H"? tl;\i3§t§tement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘:_.l

CR2E037 (9/99)

SIGNATURE R ; :

Signalurs, typd or printed name of fepisterad agant and e i applicatie. (NOTE: Registared Agent signature required when reinstating) DATE

IR SR R Fe
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

- FEE IS $61.25 Trust Fund Contributian. O Added to Foes Department of State
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN -10
ne ST O Deiete e PRESDent P change [ Addition
NAME FOSTER, BARBARA NAME BAaRvbvana Festesr
STREET ADDRESS | 16804 CASTILE AVE STRELT ADDRESS | /o B et CLATE [
orv-st-2° | PANAMA CITY BEACH FL CITY-ST-2IP Q
TITLE VP : ’ [ Celete TITLE o Wy o Dy Ghange [ Addition
NAME WITT, SHIRLEY : NAME RuEBres Phlke
STREET ADDRESS | g458 SAMMER OADK CIRCLE - - seetaovgess (FB7FE Susri b St D
or-st2P | PANAMA CITY BEACH FL 32408 arste Paanma Qo Bl Fl 23408
THLE VP O petete TMLE Vie& 'Peﬂ!d en T A Behange [ Addition
HAME HART, JULIE NAME MR Y HoPEINS

STREET a00RESS | /37 RoS& CoRRIL DR,
CY-STIP P A m Cedv Boh, Bl 3343

STREET ADDRESS | 16404 E LULLWATER DRIVE
ey-sT-2P | pANAMA CITY BCH FL 32413

e D O peiete TLE vICE PRES bent Xorange [ ddition
- PALKO, BARBARA NAME TeaN RED

seees mess (3814 QUAIL ST STRECTAODRESS | 3 paeh sHeE CoueT

| PANAMA CITY BCH FL GrSTI PaMema- by Beh £l B2¥0y

Hite D O De'ete TLE ]P)(,“cy'u Lon, d'l‘ff “Deeotte K Change [ Additon
- FOSTER, JOHN NAME .0 Bok 22640

simoz. shimrug 16504 CAST“_E AVENUE STREET ADDRESS

DosEe | #ANAMA CITY BEACH FL 32413 orvsie | TAAmA Cot y 254 , £l 3347/

miLe D O Delstz TILE © PiREte FChange [ Addition

HOPKINS, ART NAME E:mﬂ o meGrude

- == 1121 ROSE CORAL DRIVE s anness | p72. &, LAKE VIE f""’/"—
2 | PANAMA CITY BCH FL 32413 st D eIy ok £ 52 of43

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(35(0, Florida Statutes. | further certify that the information

* indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oaih, that | am an officer o director
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered. w

B3 5232

w%:@é&m@/ DhebaR A okt Z-pr-v0

Do D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




