FILE NOW: FILING FEE IS $61.25 FILED
.47 NONPROFIT T FLORIOA DEPARTMENT OF STATE Feb 1 1 1997 80081’1’1

CORPORATION Sandra B. Morthant

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N3986 (3)

1, Corporation Name

GRACEVILLE OPTIMIST CLUB, INC.

VLMW ERCRN

-~

CR2E037 (9/96)

0 BOX 07 P O BOX 407
CEVILLE FL 32440 GRACEVILLE FL 32440-0d407
3. Date Incorporated or Qualilied 3a. Dats of Last Repor?
_ _ 09/06/1990 02/14/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Appiied For
i 26] 58-3011942 Not Applicable
¥ Suite, Apt. ¥, sic. Suite, Apt. #. etc. iti
P P P 5. Certificale of Status Desired O $8.75 Adaitonal
r |2l 27] Foe Requirad
City & State Cily & Stale 6. Elestion Campaign Financing $5.00 mMay Be
£ _'4’—1] E Trust Fund Contribution Added to Fess
g Zip Country Zip Country 8. This corporation has liabfity for intangible tax under s. 199.032,
P I25] [20] [30] Florida Statutes Oves [no
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEVERSON, WILLIAM L. 82| Streel Address (P.O. Box Number is Not Acceplable)
£ 1087 8TH AVE
" | GRACEVILLE FL 32440 83
84| Ciy 85| Zip Code
1 FL T
1 11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
. agent. | am familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.
' | siGNATURE
Si wp, typed or ponied neme of registered agent and litle if applizable {MOTE. Fegislered Agent signature required when reinstating) DATE
"f 12, OFFICERS AND DIRECTORS 13. _~ ADDITIONSCHANGES TC OFFICERS AND DIRECTORS 1N 12
vl oTme DP RDELEIE ame P F }Er Py F il B Change ] Addition
¥ -
i | e NURRELL, IRVIN T2 Nt jane Bloant
| sweeTaoness | 5396 O B KNIGHT DR 13 STAEET ADDRESS R4 2 . BoX 9
o lemv-sr.ze | GRACEVILLE FL 1.4 CITY-ST-2IP GRnCEVAWLLE , FL 22Uy
1» THLE DS [T DELETE 21 TITLE *D “Tre aSArtr ‘ L] Change Il Aduition
1| e SUANDERS, SHERRY 22t VIRG-1 - MIXS$e?
: | smeeraponess | 5698 HWY 231 23STAEETAO0RESS | &ip g Q fon ST
Iz e B [ n 4 0
o lLomy-st.ze CAMPBELLTON FL 24501751 7P ARBCEyILLLE , AL 3LUY
3 | Tme ov JZADeLETE 31TME D g THCK]E l:ofV o TT Change  PS Adaition
EL BLOUNT, DIANE 2wt Nl mg}g S o
F | smeeranoness | RT 2 BOX 0 13 STREET ADDRESS CRFCEY! / 4
e | orv.srze | GRACEVILLE FL " 34.CTY-ST-21P Fecere 'j"ﬁf“J
o[ e or R LeLETE FEETLT: 7 T Change ] Acdition
* NAME NEEL, DONNA 4 ZNAE
*.| smeevaooeess | PO BOX 124 43 STREET ADDRESS
- | omy-s1-ze | COTTONDALE FL 440ITY-ST-2P
o | mmE T peLete 51TLE T Change L] Addition
v | NaME 5.2 NAME
++ | STREET ADDRESS 53 STREET ADDRESS
5 CTY-S1-2IP 54CITY-ST- 2P
g TIiE ‘ [J oecee 61 THLE " change T Addition
i NAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
L | oy-si-zp 64 CITY-ST-2
,E 14. | do hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
i information indicated on this annual report or supplemental annual reperl 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 the corporation gr the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
H appears in Block 12 or Block 13 if changed,or on an attachmeny with an addre, -~ A/
N ViRe 1 Mixss¥ | /o [ 4
e 5 N g, J PP e SR Vs -7 i 7 rid 27 ?...?U?U



