FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38369

1. Corporation Name

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90049 014 ****70.00

'THE PALM HARBOR OPTIMIST CLUB, INC. He09as " sz e e
7“"‘-‘-
Principal PPlace of Business Mailing Address .;i
C/O JLL M. WEEKS C/O JILL M. WEEKS ¢
P.O. BOX 2204 P.O. BOX 2204 |
PALM HARBOR FL 34682 PALM HARBOR FL 346u2
2. Prigcj 3. Date Incorporated or Qualifed

al faw of Businz‘sl f 21: Maili db bj'lnu m&q p/
0.5, 22(;%,;; AP0

m Wbmm Tisa _M@Q;_us_&

05/9/1990
. 4, FE! Mumber J Applied For
4 22.06[ 59-5112753 Not Applicable
. ) $8.75 additional
+WDY ?L. 5. Certilcate of Status Desired K Fee Ruquired
Countrly 6. Flection Campaign Financing 0 $5.00 MayBe
2 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Nam2 and Address of New Registered Agent

81 Name‘Donn‘g.‘ Mcwe'f

PALM HARBOR FL 34685 &

WEEKS, JILLM 82| Streetjiddress (P.O. Bux Number is Not Abceptile], +
3810 EXECUTIVE DRIVE ﬁ'&aimwﬁﬁ_m

84 clty":)A”m H’Ar‘bo/ 'Llasl‘;}:fbr‘g

11, Purstantto the provisions of Sections-617.05(2"and £17:1508; Fionda-Sta utes; the above:named cOrporation submniits tis staternent for the'purpos- of changing'its“registered ™

office or registered agent, or both, in the State of Florida. Such change wat. authgrized by the corporation’s board of directors. | hereby accggpt the ppomtment as registered
agent. | am fa r with, and sccept the obl Wlons of, Section 617.0503, ”;:Idg Siatu‘es

SIGNATURE ~ f . ¢ .
Signature, typed or printed 1 ame of registered age 1t and titighT applicabl (NCTEgRegistered Agent signature required when reinstatin} D.I.T[ '
12, QFFICERS AMD DIRECTORS\ V4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NAME WEEKS, JILL M 12NAME

TITLE STD DELETE 1ITITLE 4‘2 J_cn” ) 'CQ.( g < c‘ h e y [Jcnenge ﬁ'Addmon

CR2EQ37 (11/98)

e PD
e JUDGE, JOSEPH

=

ELETE 21TME J-D
2.2 NAME

CITY-ST-2P PALM HARBOR FL 34682

o
M

sTReeT aporess| 3810 EXECUTIVE DRIVE 1.3 STREET ADDRESS
cm-st-ze | PALM HARBOR FL 34685 14 CITY-ST-2P DA- éﬂ bﬂf i Fb 3 l-’(p ?3 é(
Addition

STREET ADDF ESS 2.3 STREET ADDRESS v -S-T D
£ss| PO.BOX 230 N/A ST ,7 0 doundvieNDr. Paim H—m’bg‘m

ma" fYILu] e/ ] Change

TITLE DELETE UTME .

seeeTa0brESs| 2764 COUNTRYSIDE BLVD #5 3.3 STREET ADDRESS

e FITZPATRICK JEANNE e n;mmwolﬁwm

{7 Change d_%ddiﬁon

1
Pal v Hator B3 Y683

| crv-st-ze | CLEARWATER FL. 34621 $4.CITY-ST-ZP
TITLE VD %)ELETE 41TITLE hange [ Addition
NAME BATES, SUSAN 4.2 NAME COM“ Csf‘ssgl ds %
streeranoress| 705 BOOTH ST assmeeraooress | (O]
orv-stze | SAFETY HARBOR FL 34695 J worsize | Pafnq 14 bor AL 3HP3
TmE VD q'BELETE 5.4 TITLE [CIChange [ Addition
NAME CHESSON, PHILLIP S2NAME
sweeraporess| 1471 NOELL BLVD 53 STREET ADDRESS
omv-st-zP | PALM HARBOR FL 34683 54 CITY-5T-2IP
[ e DELETE 6.1 TMLE [Change [ Addition
NAME 5.2 RAME
STREET ADOF ESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2P

14. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indiczted on this annual report or supplemental annual report is true and accurate and that my signz ture shall have the same legal effect as if made under oath; that { am an
office - or director of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapier 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op.an attachment with an address, with all other like erpowered.

SIGNATURE: ____C(UWABIRE . RI/Y RW%

" SIGNATURE ARD TYPED OI PRINTED NAME OF SIGNING OFFIC

Date Daytime Phone #



