2000 UI:\IIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # N39865 Feb 29, 2000 8:00 am
1. Entity Name
GRACEVILLE OPTIMIST CLUB, INC Secreta ) of State
- P 02-29-2000 90112 042 ****g] 25
Principal Place of Eus;iness Mailing Address
P O BOX 407 P O BOX 407
GRACEVILLE FL 32440 GRACEVILLE FL 32440-0407 UUULluuvy
S S LTI
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-3011942 Nol Applicable
Zip Country Zie . Country 5. Certificate of Status Desired | ?ese':esq Lﬁ:ﬂecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
STEVERSON, WlITL!AM L Street Address (P.O. Box Number is Not Acceptable)
1057 8TH AVE '
GRACEVILLE FL 32440 : .
' City FL Zip Code

8. The above named;emity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgrature! typed or printed name of registered agent and ttle # applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable o
FEE IS $61 25 Trust Fund Contribution, Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TMLE P O velete TIME D change [ Addition
NAME ARNOLD, GEORGIA NAME
STREET ADDRESS | 5240 CLIFF ST STREET ADBRESS
CITY-ST-2IP GRACEVILLE FL 32440 CITY-ST-2P
MmE VD i ] Delete TMLE [ Change [ Addition
NAME BARBER, RONALD NAME
STREET ADGRESS | 5378 COOPER ST STREET ADDRESS
CITY-ST-2IP GRACEVH.LE FL 32440 . CITY-ST-2IP
e STD ! B K veete TIE Sec[Treas . O] Change [ Addition
NAME BLOUNT, DIANNE NAME C_a.\-ol\’ n WicRsell
STREET ADDRESS | 4891 DAMASCUS CK RD smeeraooeess | | 6o n 2.
on-sT-2P | GRACEVILLE FL 32440 CiTy-S1-21IP GN&'_A v -N.Q, L e 35\ HHD ~ AHo f
L ‘ 3 Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-3T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an cificer or director
of tha corporation or the receiver of trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDRYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99)



