FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION

Sandra B. Mortham

NONPROFIT s 231 FLORIDA DEPARTMENT OF STATE Mal' 1 7 1 997 8 Ooal’l’l

ANNUAL REPORT

Secretary of State S e Cretary Of State
1997

DIVISION OF CORPORATIONS

DOCUMENT # N38074 (3)

1. Corporation Name

MARIANNA OPTIMIST YOUTH FOUNDATION OF MARIANNA,

o o L

Principal Place of Business

|
1IN

BTH AVENUE P.O. BOX 387
FL 32446 MARIANNA FL 324470387
us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/15{1990 03/28/1996
2. Principel Place of Business 2a. Malling Address 4, FEI Number Applied For
@ 26 59‘3008922 Not Applicable
, Apt. #, . Suite, Apl. #, ) iti
Sults. Ap slc Hie. Ap sl E. Ceortificate of Stalus Desired ﬁ $8'75 Additional
;ﬂ ;] Fea Required
City & State City & State 6. Fiection Campaign Financing $5.00 May Be
23 EI Trus! Fund Conlribution O Added 10 Feas
Zip Country Zip Gountry B. This corporation has liability for intangible 1gx under s. 129.032,
24 25 29 0] Florida Stalutes [ Yes No
8. Name and Address of Currant Registerad Agent 10. Name and Address of New Reglsterad Adent
81| Name
WI.I.IAMS. HUBERT w. B2| Streel Address (P.O. Box Number is Not Acceplabte)
4334 BTH AVE
MARIANNA FL 32448 83
) B4| City FL as‘ Zip Code
11, Putsuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in 1ho State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 8170503, Florida Statutes,

SIGNATURE _ o8 _ . - -

Sighature, typed or printed name of reqw.sler;d agnn vV Py - NOE: Fingotered Agent signatars isquied wheon remsiatng) DATE h
13. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
TITE oV [T orLeETE 1ATITLE [Jchange [ Addition
NAME PFORTE, BOB 1.2 NAME
sweet aporess | 4214 W, LAFAYETTE ST. 13 STREE] ADDRESS
crv-st-ze | MARIANNA FL 32448 14GiTY-ST- 2P
e DP [T DECETE 21 TIILE I change™ LT Addition
NAME HUANG, PAUL 22 NAME
swreeTanoress | 4842 RIVER DR, 23 STREET ADDRESS
¢ny-§T-ZP IANNA FL 32446 2 ACITY-§T- 2
LE D 3 oELETE 31 TILE [J Crange [T agaition
NAME COMPAGNI, F G SR 3.2 NAME
street anoazss | 3166 4TH ST 3.3 STAEET ADDRESS
CITY-ST-2IP IANNA FL 32448 34.07Y-ST- 2P
THLE DST [J DELETE 41TILE L1 change [ Addition
NAKE WILLIAMS, HUBERT W 4.2 NAME
$Taeer anoress | 4334 6TH AVE 43 STREE) ADDRESS
oirv-s1-2¢p | MARIANNA FL 44 0TV -5T-2P
T D [ peiete 51TILE [J Change T Addition
NAME THOMAS L. MELVIN 52 NAME
swreet aporess | 4010 OLD COTTONDALE RD 6.4 STREET ADDRESS
ony-st-ze | MARIANNA FL 32446 54 GITY-S1-2F
TLE ) [J okeere BATILE [J Change [T addition
NAME ROGERS, CLAY 6.2 NAME
streeranoness | 2438 FILLMORE DR. 53 STREET ADDRESS
crv-gr-z - | MARIANNNA FL 32446 B4 CITY- §T- 2P
14, 1 do hereby cerlify that the information suppliod with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Stalutes. | further cerlify that the

information indicated on this annuai report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under cath; that
{ am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 oﬁloc 13 if changed, or on ang gltachment,with an address.

uﬂul W, Wb anz
. R

T T SR A S S L T P it ds O 24 AT

CR2ED37 (9/96)



