FILE NOW: FILING FEE IS $61.25 FILED
NONPROFTT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
BIVISION OF CORPORATIONS S C Cretary Of State

1998
PQGUMENT # N38369 (7)
THE PALM HARBOR OPTIMIST CLUB, INC.

ENITTARAATRL AR SR WA

Principal Place of Business Mailing Address
G/O JILL M. WEEKS C/O JILL M. WEEKS 3. Date Incorporated or Qualified
PO. BOX 2204 P.O. BOX 2204 05’,29“990
PALM HARBOR FL 34582 PALM HARBOR FL 34682 -
4. FEl Number Applied For
59-3112753 | |Not Applicable
2. Frincipal Flace of Business 2a. Mailing Address ' .
P d 5. Certificate of Status Desired O $8.75 Addtional
-2_1| 26 Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E ;;I Trust Fund Contribution ] __ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowneys.assaciation?
23] 28] Cives Rino
Zip Country Zip Country 8. This corporation owes ar has paid the current year | tangible
|24] [25] [29] [20] Persanal Property Tax due June 30. [ Yes 2l No_
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEEKS, JLLM 82| Street Address (P.C. Bax Number is Not Acceptable) -
3810 EXECUTIVE DRIVE -
PALM HARBOR FL 34685 83
84| ity FL'|35‘ Zp Code
11. Pursuant to the provisions of Sections §17.0502 and B17.1508, Florida Statutes, the above-named corpcfa-t-igr;-s-l.u-l;rnits this statement for the purpose of changing its registeréa_

oflice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appeointment as registered
agent. | am {amitiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signaturs, Ivpad or printed name of regtsisrad agent and litle i applicabla. (NCTE: Ragistered Agent signatura raguired when rsinst_a_tiljg_) o . DATE__ . o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VSTD E_T DELETE A TLE = ( T / D P Change |1 Additian
NAME WEEKS, JILL M 1.2 NANE

sreet aporess | 3810 EXECUTIVE DRIVE 1.3 STREET ADORESS

CITY-$Y-2IP PALM HARBOR FL 34685 - 14CITY-ST-2IP X] T
TITLE Vb DELETE [ VD) Change Addition
NAME JUDGE, JOSEPH 22 NAME io/ D

smeeTaooress | P.OL BOX 230 N/A 2.3 STREET ADDRESS

CITY- ST ZIP PALM HARBOR FL 34682 - 2.4 GITY- ST-2P o X o
TITLE PD DELETE g ATTLE Change Additton
NAME FITZPATRICK, JEANNE 3.2 HANE D

staeer apoess | 2764 COUNTRYSIDE BLVD #5 33 STREET ADDRESS

CITY-57-21P CLEARWATER FL 34621 34, DIFY-8T- 7P )

THLE VD {1 DELETE 41 TOLE Txdctange [T Adition
NAME BATES, SUSAN 4,2 NAME

stReer aooRess | 705 BOOTH ST 4.3 STREET ADDRESS )
CITY-ST-218 SAFETY HARBOR FL ssome-Shap o | TS i )

THLE LI DELETE 51TILE ViD [T Change wcmiﬂm
NAME 52 NAME '04, LL P CHESsoN

STREET ADDRESS sasmesTa0DRess | (47  MoOELL BLVD.

CITY-ST-ZIP saomv-st-zr | PALM HARBoL FL. T 9{%&3

TIMLE [_1 DELETE 6.1 TITLE 4 Change L] Addition
NAME 52 NAME

STREEY ADDAESS 6.3 STREET ADDRESS

CITY-§T-21P 6.4 CITY-ST-21P

14, [ hereby certify that the information suppiled with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corparation ar the receiver or frustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .Q..;‘ '

e, O - X . 4
YRR TIINPE AR TYDRENS N MAFYT S NARE (I S{EMIMA OFEEICER OR DIDESTOE . Bavtirma Phansg &

CR2E037 (10/97)



