2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39865 Feb 15, 2002 8:00 am
1. Entity Name
GRACEVILLE OPTIMIST CLUB, INC Secretary of State
! ) 02-15-2002 90001 026 ****61.25
Principal Place of Business Mailing Address
P O BOX 47 P O BOX 407
GRACEVILLE FL 32440 GRACEVILLE FL 32440
P s IERMTV LR TR
Suite, Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & Stat-e City & State 4. FEI Number Applied For
- 59‘301 1942 Not Applicable
e \%:’”i‘;m Zp {%ijzz <o 5. Certificate of Status Desired [ fg-gfqﬂ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o= - - - . Name - j -
STEVERSON. WILLIAM L Street Address (P.C. Box Number is Not Acceptable)
4962 DEMASCUS CHURCH RD
P BOX 94 _ _
GRACEVILLE FL 32440 City FL Zip Code

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

SIGNATURE

Slgnatura, typed or printad nama of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fg)és Depanmen[ of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP 3 Delete TTLE D Pres: J sect Phohange [ Addition
NAME ARNOLD, GEORGIA NAME Debra SEinnen
sTReeT Anoaess |5240 CLIFF ST STREET ADDRESS | 5719 & A—[OJ; S'f'
orv-s-2°  |GRACEVILLE FL 32440 CITY-57-2IP G&%W Lo . F’L 32 ¢y
TMLE PD ] Delete TITLE : ?46 +‘ Ppe,é ' J M'F E Change  [] Addition
NAME BARBER, RONALD NAME b
sTREeT anoRess (5378 COOPER ST STREET ADDRESS
CITY-ST-2IF GRACEVILLE FL 32440 CITY-ST-7IP
TLE ST0 .. O elete me o . [l Grange [ Addition
NAME WICKSELL, CAROLYN NAME
street Aooress | 3070 8TH AVE STREET ADDRESS
ciry-st-zr - |GRACEVILLE FL 32440-2404 CITY-ST-2IP

e O mme D  fPresidendt Change [ Addiion
TIFLE Delete wesident Efect X Chang
NAWE STEVERSON, WILLIAM NAME
sTreeT aporess |4962 DAMASCUS CHURCH RD PO BOX 994 STREET ADDRESS
CITY-5T-7IP GRACEVILLE FL 32440 CITY-ST-21P
i e O Delete e D ve O change X1 Addition
NAME NAME Pobar ¥ /V[AA
STREET ADDRESS STREETADDRESS [ 52 26 S Mo Key /@0[
CITY-$T-21P CITY-51-7IP ceyltile ) Ft— 344(/269
TITLE 3 Delete TITLE ) {1 Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZIP I GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: M@Mﬁ%}p QUGS U'chsell  (-ab-oa  (asd) 263-325)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



