2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39865

1. Entity Name

GRACEVILLE OPTIMIST CLUB, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90044 021 ****61.25

Principal Place of Business

P O BOX 407 -
GRACEVILLE FL 32440

Mailing Address
P O BOX 407

GRACEVILLE FL 32440

2. Principal Place of Business 3. Mailing Address

AR ERDEEN UM

Suite, Apt. #, etc.

F

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE!I Number Applied For
59-3011942 Nat Applicable
Zi s i iti
P Country Zip Country 5 Certificate of Status Desired | | $8.75 .‘\_dd|t|one}ld .
e | e s | e i R s - Fog Required ~—
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
Restd
i S
STEVERSON, WILLIAM L. Street Address ‘OL Box Num(lzer is Not Acceptable) e :ﬂ’ M‘
1057 8TH AVE 0. Box 974
GRACEVILLE FL 32440
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titls if epplicable, {NOTE: Registered Agant signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS Il K7 ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE DP M Delete TILE Pre $\d M F/o Jchange [ Addition
NavE ARNOLD, GEORGIA e Roaatd Harbor
STREET ADDRESS | 5240 CLIFF ST STREET ADORESS | 573 l[g C oo pn S+
orv-si-2¢ | GRACEMILLE FL 32440 ov-s-P [@hac ey Hle [ _FL Ja4yo
TITLE vD B Delote TITLE Vl Ce Prest d ant V/ D Plhange [ Addition
NAME BARBER, RONALD NAME Williem StHeVErsom
staeeT anchess | 5378 COOPER ST STREET ADORESS | 49 .2, UQWO‘LB RA P Bc HOY- P24
“om-sT-ze | GRACEVILLE FL 32440~ CITY-$T-2F -~ @AQ&W e . ¥ hjg LD
TILE STD [ Delete TILE / / S@ Change [:] Adilion
A WICKAELL, CAROLYN NAME Care w,\ w ?okSe I of s,mu 41509 +
STREET ADDRESS | 1090 8TH AVE ” STREETADDRESS | | © IO
CITY-S1-21P GRACEVILLE FL 32440 CITY-ST-ZIP wwle ( Fl- B LYHD - 2o ;{
TILE O Delte e res: . dent Elect PE/D [J Change 32 Addition
KAME NAME De SHlvner
STREET ADDRESS STREET ADDRESS 5 af (,, A'IQ. btuM < +
CITY-ST-21P CITY -§T-2IP braces tile, FL FALHE
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
TITLE O oelete TLE O change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GITY-ST-21p

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or an an attachment with an address, with all other like empowered.

Of«)3-06)  (840) L6 325 ]

sionaTure: _ (CELOMATIRIFEQUIRED Cuy lyn Wicksel

Date Daytime Phong #

[}

3

CR2E037 (10/00)



