FILE NOW: F

FEE 1S $61.25

ILING

NONPROFIT ST
CORPORATION 2
ANNUAL REPORT g

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N39865

GRACEVILLE OPTIMIST CLUB, INC.

(3)

Principal Place of Businass

P O BOX 407
GRACEVILLE FL 32440

Mailing Address

P O BOX 407
GRACEVILLE FL 32440

MR RICR T

3. Date Incorparated or Quatified 3a. Date of Last Report
09/06/1990 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
’m 'El 59"301 1942 Nat Applicable
Suite, L. #, etc. Suite, Apt. #, elc. iti
s, Apl. B, elo e A 5. Certificale of Status Desired O $8.75 Add.monal
22 ;l Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?B‘ Trust Fund Contribution O Added to Feas
Zp Country Zip Gountry 8. This corporation has liability for intangile tax under s. 199.032,
(24 |25 B [30] Fiarida Statutes ves [INo
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEVERSON, WILLIAM L. 82| Stroct Adress P-0. Box Number is Not Acceplable)
1057 8TH AVE "
GRACEVILLE FL 32440
84| City FL lasJ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Sechon 617.0503, Horida Statutes.

SIGNATURE _ _ e = R,

Signature, typed or pricled nane of regstarad agent and biks 1* apphidie {HOTE" Rixgistored Agert signalura recpured when reinstatig: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/OHANGES 10 OF FICERS AND DIRFCTORS IN 12

TITLE DP [ DELETE 11 TILE R Change [ Acdition

NAME MIXSON, VIRGIL 12 NeME Muwrretl | Trovin

sTreel apoRess | 5403 BROWN STREET 1astREEr ADDRESS | & Al © . B Knvgindk Deove,

CiTy-ST-2F GRACEVILLE FL vory-st-ze |Crracex.ate | £ A24%4¢

TITLE DS BADELETE 21TITLE B{ Change [ Addition

NAME PADGETT, DOROTHY 27 NAME Saunders, Shevey

streer aporess | 5397 BROWN ST. ZISTREETADDAESS | 55 G (o Highwioy AR

LTy -ST-21P GRACEVILLE FL gaorv-st-2e [ Caomapibeil fun, FL 3ivdb

THLE DV EJDELETE 3ITIE ! ' KJChange [ Addition

NAME MURRELL, IRVIN 32 NAME Gio ufﬁl DYy cnnt

sineer anoess | 5396 0. B. KNIGHT DRIVE 3STREETADDRESS | 1+ 2, 8. ~ 9

CTY-St-20 GRACEVILLE FL ssomv-srte | (rrseedipe | FLo 3 2HHCO

TTLE oT KIDELETE 41TIILE ’ EAChange [ Addition

NaME SMITH, LiZ 42 NAME Neel, Donak

steeraooress | 1017 10TH AVE. aastreereocRess | 2 oo V2M

CIry-51-2 GRACEVILLE FL semestze |CoNondale, FL 32473y

THLE CIDELETE 5 1THLE ' [JChange  [] Additicn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2IF 5.4 CITY-ST-2IP

TITLE [JOELETE £ 1 TITLE [CJChange [ Addition

NAME £ 2 NAME

STREET ADDRESS £ 2 STREET ADDRESS

CITY-SI-2IF 64 LITY-5T-2IP

appears in Block-42-or

SIGNATURE™ h 04

5-1-49%

14. | do hereby certily that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 1198.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon 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 of tha corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 617, Flarida Statutes; and that my name

k 13 if changed, or on an attachment with an address.

Qe - DDA

\J'M—d?ncsa OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNI

Date

Daytine Phone ¥

CR2E037 (12/95)




