FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT G LRV FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ~ Secratary of State

1998

DIVISION OF CORPORATIONS

Mar 09 1998 &:00am
Secretary of State

DOCUMENT # N38074 (3)

MARIANNA OPTIMIST YOUTH FOUNDATION OF MARIANNA,
FLORIDA, INC.

Pilnclpa! Place of Business Mailing Address

IR A MR

43 6TH AVENLUE P.0O. BOX 387 3. Date Incorporated or Qualified
MARIANNA FL 32446 MARIANNA FL 324470387 p
us
4. FEl Number Applied For
‘ . _ 50-3008922 Not Applicable
2. Princlpal Piace of Business 2a. Mailing Address 5. Cortificats of Status Desired ﬂ $8.75 Addttional
21 ;] Fee Regulred
Suits, Apt. #, alc. Suilte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
_2| ;1 Trugt Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeownars association?
m m Yes No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
2_4| E] {J-H s op m ;‘ “TALE ‘S'an/ Pargonal Properly Tax due June 30. O ves é«o
9. Name and Address of Current Reglstered Agent -~ 10. Name and Address of New Regisiered Agent !
81{ Name
WMJAMS. HUBERT W. 82| Street Address (P.O. Box Number I8 Not Acceptable)
4334 8TH AVE
MARIANNA FL 32446 3
: 84| City 88| Zip Code

FL

agent. | am familiar with, and accep! the obligations of, Section 817.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or bolh, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept t

Lr:;osa of changing its registered
e appointment as registered

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

SICANATIIDE:

SIGNATURE Signatute, typed o printed name of ragislered agent end title If applicable. {NOTE: Reglstared Agent signature required when reingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12 g
iLe [\]T] T DELETE THTE [dchenge [ Addition | &
HAME PFORTE, BOB 1.2 NAME g
smeeTanoress | 4214 W. LAFAYETTE ST. 1.3 STREET ADDRESS

CITY-S1-2P MARIANNA FL 32446 14 CTY-ST- 2P ﬁ
TITLE DP T DELETE 2.4 TITLE [ change L Addition |O
HAME HUANG, PAUL 22 NAME

streer apoaess | 4642 RIVER DR 23 STAEET ADDRESS

GiTY- ST-2P MARIANNA FL 32446 ) 2.4 ITY-5T-2P

TME — T/ DELETE $1TIILE o) - ~ [ Changs ] Addiion
NAME GOMPASN-PO-SR ' 32 KAME FDWIN ¢ HILL SR

sTREET ADDRESS | ubBS-ATHOF sasmeTaooness | 7330 I w y ¢

CITY-ST-2P MABIANNA-RE=32486 seavstze | GRAND RIDEZ FL 32¢v 2

TME ST 1 peLETE 41 TITLE [ change L1 Addition
NAME WILLIAMS, HUBERT W 4. 2NAME

stheet appaess | 4334 6TH AVE 4.3 STREET ADDRESS

CY-S1- 210 MARIANNA FL 44CITY-5T-2IP )

MLE B~ {&L oELETE 5.1 TITLE D [T Change T Addition
A FHOMASEHELVIN 52NAME RoBERT § CRINDLE T4

saeeT aDoRess | 4840-OLBFCOTTONDALE RD sasreeTaooness | £ €93 RED bAK TRACE

CITY-5T-2P MARIANNATLC 2446 . 5.4 CITY-§7-2P MBRIBNMNA Kl 3244l

L o— X DELETE 1 TITLE D ! [T changs Tof Addtion
we | ROGERSOLAY awe  LAYTE N 6 Rook's

sweetaporess | 2438 FILLMORE DR. e3smEETacoRESs | 24 38 FrLi L Mo RE Dn

CITY-5T-2P MARIANNNA FL 32448 sacm-st-2r | M ARIA AN A E L 8244 f

14, | heraby certify that iha information supplied with this filing does not qualify for the exemption stated Irf Section 119.07(3){i), Florida Statutes. | furthe! cértify that the information

indicated on this annual report or supplemental annual report is true and accurate and tﬁat my signature shall have the same lagal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustes empawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2 2 2P oo 2 uUnTr



