FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N38369

1. Entity Name

THE PALM HARBOR OPTIMIST CLUB, INC.

Secretary of State

01-20-2004 90041 015 ****61.25

Principal Place of Business
1021 15TH STREET
PALM HARBOR, FL 34683

Mailing Address
1021 15TH STREET
PALM HARBOR, FL 34683

2. Principal Place of Business

3. Mailing Address

— ARG RARAD AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 01162004 chg-NP CR2EQ37 (10/03)

City & State City & State 4, FE! Number Applied For
59-3112753 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current R i Agent 7. Name and Address of New Reglistered Agent
o e T ) E .- he i -~ Name e — - i - - —— .= — -

FIELDS, CONNIE

1021 156TH 8T Street Address (P.Q. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE ;
Signatura, iyped or prined.e of reg! agent and titie i INOTE: Registersd Agent signaitre required when reinstating) DﬁTE R
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make t?:h:eck' b;yéblq to - ’\ -
Due by May 1, 2004 Trust Fund Contribution. 01 Addedto Fees Florida Depaitmert of State :  ~ 7
10. QFFICERS AND DIRECTORS . 11. ADDITIONS CHANGES 70 OFFICERS AND DIRECTORS 1N 10
TME vD R Pece TITLE [ Change  [] Addition
NAME . MEYER, DONNA NAME . S
STREET ADDRESS | 760 SOUNDVIEW DRIVE STREET ADDRESS
GiTY-ST- 2P PALM HARBOR, FL 34683 CiTY-§7-2IP
TILE o PD [ Delete IMLE [ Crange L7 Addilion
NAME FIELDS, CONNIE NAME
STREET AnDwess | 1021 15TH AVE. STREET ADDRESS
£ITY-ST-2P PALM HARBOR, FL 34683 CITY-S7-2P
ME VSTD [ peiete T {J Change [ Addition
NAME ERICKSON, GLENN W NAME
STREET ADDRESS | 305 LENNOX RDW . STREET ADDRESS - — R
oiv-st2P =] PAUM HARBOR, FL™34683 T ory.stap - | T
e 0 elete TIE D [ Change  [g@rhadition
NAME NAME JoAN Te H
STREET ADDAESS STAEET ADDRESS fa 0 Oma
onY-57-2p CiTY-5T-2P Al Harbor E L 3:{6 £3
TMLE 3 Delete TLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
UTY-§1-2P CTY-5T-2P
TTLE {1 Dalete Te [ Change [ Addition
HAME NAME . ) e
STREET ADDRESS STREET ADDRESS LLE L L
CITY-S1-AP CITY-81-2P S IAIR I APt

12. 1 hereby certify that the information suppiied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify thai the information
indicated on this report or supplemental report is tnze and accurate and that my signature shail have the same legal effect as if made under oath; that |.am an officer or director ...
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name appears int Blotk 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered. s

SIGNATURE: y y

E AND TYPI

[=lb~c¥ 727-78<-037(

Date Daytime Phone #

D NAME OF SIGNING OFFICER OR DIRECTOR




