FILE NOW: F

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

DIVISION OF COR|

ILING FEE IS $61.25

: 5‘% FLORIDA DEPARTMENT OF STATE
2 Sandra B Mortham

Secretary of State

PORATIONS

DOCUMENT #

1. Corporation Name

N38369 (7)
THE PALM HARBOR OPTIMIST CLUB, INC.

Principal Place of Business

¢/0 CONNIE FIELDS
P.O. BOX 2204
PALM HARBOR FL 34682

Mailing Address

C/0 CONNIE FIELDS
P.Q. BOX 2204
PALM HARBOR FL 34682

A O O

3. Date Incorparated or Qualified

3a. Date of Last Report

05/29/1990 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1 26 593112753 Nol Applicable

Suite, Apt. #, etc,

Suite, Apt. #, elc.

$8.75 additional

24] 25]

20] 2]

Florida Statutes

O ves BINo

§. Certificate of Status Desired
?{I E?l o a i £ Fae Reqguired
City & State City & State &. Election Campaign Financing O $5.00 May Be
El ;I Trust Fund Contribution Added to Feas
Zip Cauntry Zp Country 8. This carporation has liability for intangible tax under s, 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FIELDS, CONNIE
1021 15TH ST.

PALM HARBOR FL 34683

91| Name ¢TARK , DENA

-

83

DUNEDIN, ¥FL. 34698

Ba| City

FL |®

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1608, Florida Statutes
o registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointm
famifiar with, an]i accept the abligations af, Section 617.0503,

X Clan i AEata ¢ .

lorida Statutes.

. the above-named corporation submits this statement for the purpose

of changing its registered offic
ent as registered agent. | am

certify that the information indicated on thif annu
oath; that { am an officer or directop of
appears in Block 12 or Biock 13 ifEh

SIGNATURE: 7

BIGNATURE AND TYPE$ 0

or supplemental annual re

tlachment with an addrass.

port is true and accurate and that my signature shalt have the sam:
r the receiver or trustee empowersd 1o execute this raport as required by Chapter 617, Flarid

SIGNATURE £ _ Ceank, Secpe rany 3/ 5
Signatule. typed of printea nare of registered agent and e || appl cabk: [NOTE' Rugstered Agant sigrafure required whar reinstating) BAaTE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FIGERS AND DIFEGTONRS IN 12
| ELETE 11TITLE Change Addution
LE FD P . P/T/D DdCrange [ Adds
NAME CLARK, DENA 12 NAME FELTON
steer aponess | 850 MICHIGAN BLVD. 1.3 STREET ADDRESS » KETTH
DUNEDIN FL 34698 2673 SABLE SPRINGS CIRCLE #202-B
CiIY-ST-2IP 1.4 CITY-ST- 2 T DR DLIA mP\ T 14521
TITLE STD BEDELETE 20 TILE “"‘“‘/D ke DB change [ Addition
A FIELDS, CONNIE 220mE S
CLARK, DENA
sreer ancress | 1021 15TH ST 23 STREET ADORESS 850 MICHT BIND
CiTY-5T-2IP PALM HARBOR FL 34683 2 4CITY-ST-2P _“_ﬂMI - “GE‘EII oV
TITLE VD ODELETE 31TIE DURBUIN,"FL23H02C [OcChange [ Addition
NamE FELTON, KEITH 32 NAME v/D
sreeranoness | 2673 SABLE SPRINGS CIR. #202-B sasmaeer apongss | £ LTZPATRICK, JEANNE
CHY-ST-21P CLEAWATEH FL 34621 34 CITY-ST-2P 2764 CCXJNTRYSIDE BL\]D. #5
TITLE [CIDELETE 41 TILE CLEARWATER, FLL 34bZ1 [change [ Addition
NAME 4.2 NAME v/D
STREET ADDRESS 1asmeer anoress | BATES , SUSAN
GITY-5T-2P 440ITY-§T-21P 705 BOOTH STREET
HILE L IDELETE 51TIRE SAFETY HARBOR ,FL 34695  [OChage [ Addtion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-57- 2P 54 CTY-51-2P
TILE [JDELETE 61TILE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-51-7IP 4 / 6.4 CITY-ST-2IP
14, 1 do hereby certify that the information supplied wi i Aing is voluntariy furnished and does not gualfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

o legal effect as if made under

a Statutes; and that my name

(513) s39-919;

Ke 17y FG’LTON#./D&%(&ENT - 2-9
Dala

MED NAME OF SIGNING OFFIGER OR DIRECTO

Daytime Pnone #

CR2E037 (12/95)




