UNIFORM BUSINESS REPORT (UBR

)
2003 NOT-FOR-PROFIT CORPORATION

FILED .
Feb 26,2003 8:00 am §

DOCUMENT # N38074

1. Entity Name

MARIANNA OPTIMIST YOUTH FOUNDATION OF MARIANNA,
FLORIDA, INC.

STES

Secretary of State

02-26-2003 90157 018 ****61.25

Principal Place of Business Mailing Address

4334 6TH AVENUE P.O. BOX 3687
MARIANNA FL 32446 MARIANNA FL 324470387
Us

2. Principal Place of Business 3. Mailing Address

RO G AR RENWERAR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59’3%8922 Applied For
Not Applicable
Zi Count Zi C it
P uniry P ountry 5. Certificate of Status Desired O $8'75 A:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, HUBERT W. - .. - - - - 7+ TstEerAdsiess (PO, Box Number s Not AGSapaBE) T -
4334 6TH AVE
MARIANNA FL 32446 OK
Cit Zip Code
, v FL [ %>

8. The above named entity submits this statement for the purposa of chan
the abligations of registered agent.

v e Neadea 10 Wllippes

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e
7

Z.19-0 3

SIGNATURE
- Signature, typed or printed name of regisiared agent and titla if applicable.
e - .

(NOTE: Registered Agent signature required when reinstating)

DATE

R
=

9. Election Campaign Financing
Trust Fund Contribution.

" FILE NOW: FEE IS $61.25

7

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE D 1 Delete TITLE D> CJChange  [#'Addition E}‘:
wwe  |PFORTE, BOB v ELEIMHAN S, Lo (il mtm e
STREET ADDRESS (4214 W. LAFAYETTE ST. STREET ADDRESS SRR AMGERELA ™, P
=120 | MARIANNA FL 32446 Gk P O S & - P T 2
TLE D ] Delete ME [ Change  [®cdition é&:
NAME HUANG, PAUL NAME (ST ALMGER. THOMA S
STREET ADDRESS | 4642 RIVER DR. STREET ADDRESS a3
omv-sr-ze | MARIANNA FL 32446 CIY-SLIP | ey AMQ

“me T DT T T TR e = RET R BT e [JChange [ Addition
NAME HILL, EDWIN G SR NAME )
STREET ADDRESS (7336 HWY 80 STREET ADDRESS
om-s-2f | GRAND RIDGE FL 32442 CITY-ST- 2P
TILE oy ] Detete TLE O change [ Addition
NAME WILLIAMS, HUBERT W NAME
STREET ADDRESS | 4334 BTH AVE STREET ADDRESS
CITY-ST-7IP MARIANNA FL CITY-5T-2IP
TNLE DV 7 Delete TITLE [ change [ Addition
NAME GRINDLE, ROBERT $ JR NAME
STREET ADDRESS | 4553 RED OAK TRACE STREET ADDRESS
om-S-ZP | MARIANNA FL 32448 CITY-5T-2IP
TITLE st [ Delete TITLE [ Change  [J Addition
NAME ROOKS, CLAYTON O ' NAME
STREET ADDRESS | 2438 FILLMORE DR, STREET ADGRESS
urv-s2r | \MARIANNNA FL 32448 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does

of the carporation or the receiver or trustee empowerad ]
changed, or on an attachment with an address, with all othgy like empowered.

SIGNATURE: ‘Qg@%@[ﬁr stlosrekeD

: not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Fiorida Stalutes; and that my narme appears in Block 10 or Biock 11 if

TRTVEER (D DR MTED M AREE e i aris i e e g e s



