FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathesino Harrls
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N38074

us

1. Corporation Name
MARIANNA OPTIMIST YOUTH FOUNDATION OF MARIANNA,
FLORIDA, INC.

Principal Place of Business Mating Address

4334 6TH AVENUE . P.O. BOX 387

MARIANNA FL 32446 MARIANNA FL 324470387

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90105 035 ****70.00

A OO

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] e e o . . ... | 051511990 . .. _
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
El z—7| 59'3{1)8922 Not Applicable
i ity & Stat - it
City & State Clty e 5. Certifcate of Status Desired M $8'75 Add'monal
23 E‘ . Fee Required
Zip Courtry Zip Country 6. Etection Campaign Financing O $5.00 may Bo
m rgl ;l I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
WILUAMS, HUBERT W. 82| Strest Address (P.O. Box Number is Not Acceptable)
4334 6TH AVE
MARIANNA FL 32446 83
84| City FL #5] Zip Code

19, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligaticns of, Saction 617.0503, Florida Statutes.

s, the above-named corporalion submits this statement for the purpose of changing its registered
tharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, fyped of prinisd name of registered agent and ttie f spplicatia. NOTE: Registorod Agant sig Toquired when 3 TATE
1. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE - [ DELETE 1ATME D gcnanga [ Addition
NAME PFORTE, BOB 12 NAME
streeTanoRess| 4214 WL, LAFAVETTE ST. 13 STREET ADORESS
CITY-ST-2P MARIANNA FL 32446 14 CITY-ST-2P
TME Bp ] DELETE 21 TINLE D RiChange [ Addition
NAME HUANG, PAUL 22NAME
sweeraooress{ 4642 RIVER.DR. - 23STREETADDRESS | .. . . —— e e - .-
CITY-ST-2PP MARIANNA FL 32446 2.4CITY-ST-ZP
TLE [ DELETE 31 TE PP gChange ] Addition
NAME HILL, EDWIN G SR 32NAME
sTReET ADDRESS | 7396 HWY 90 33 STREETADDRESS
orv-st-ne | GRAND RIDGE FL 32442 34.CITY. 5T-28
TME DST [ oELeTE 4ATILE [JChange  [] Addition
NAME WILLIAMS, HUBERT W 4.2 NAME
streer aooress| 4334 6TH AVE 4.3 STREET ADDRESS
CITY-ST-ZP MARIANNA FL 44CITY-ST-ZP ) )
ME Fg’ L DELETE 51TITLE DV ClChange () Addition
NAME GRINDLE, ROBERT S JR 52 NAME
streeTapoRess| 4553 RED OAK TRACE 53 STREET ADDRESS
orv-stzp | MARIANNA FL 32446 54 CITY-5T-2P
TITLE D [ DELETE 6.1TME [JChange [ Addition
NAME ROOKS, CLAYTON O 62 NAME
sreeTaDoRess| 2438 FILLMORE DR. 6.3 STREET ADORESS
CITY-ST-ZP MARIANNNA FL 32448 64 CTTY-ST-2P

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the Information

indicated on this annual report or sipplemental

annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 517, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICI

R

on
1743
1i,. 2

n attachment with an address,__with all other like empowered.

Ulbarire pepbapen

g
8

a— CR2E037 .(11/98):

©OR DIRECTOR

ER
WY Wt D C

03_29.99 v -452- #2072t~
[ B Daytima Phone #



