2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED g
Apr 14,2003 8:00 am |

DOCUMENT # N39865

1. Entity Name

GRACEVILLE OPTIMIST CLUB, INC.

ecretary of State

04-14-2003 90398 019 ***%£70.00

Principal Place of Business

P O BOX 407

GRACEVILLE FL 32440

Mailing Address

P 0 BOX 407
GRACEVILLE FL 32440

2, Principal Place of Busingss

3. Mailing Address

JEH R R TR IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE {F MAKING CHANGES

City & State .. .| - ociy&sae |4 FEtNumber RG-3011942 . Applied For
I i T e e T - = T ST e Not Applicable

7ip Country “p Couniry 5. Certificate of Status Desired ~ JiC $8.75 dditional

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

STEVERSON‘ WILLIAM L. Street Address (P.O. Box Number is Not Acceptable)
4962 DEMASCUS CHURCH RD
P BOX 994
GRACEVILLE FL 32440 oy S Gods

FL

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered‘agenr#
wr &

EE

]
.

SIGNATURE i
. :. . S_'g“?“‘f' :ypad or_ Eriﬁied name %fra'é‘\sterad agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE
: i — - T = . = TN
. - 8. Election Campaign Financing 5.00 May B Make Check Payable to
o f“:E qu FEE IS 3{}&1 25 Trust Fund Contribution. ?dded to F?;s ° Florida Department of Staie
10. D OFFICéFB AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TILE - 'DP‘,-_. E Delote TITLE | B 4 P@ Change [} Additien N
wve | SKINNER, DEBRA X - STE VERS\ WILLIA M po Box Fqu |2
sTaeer ao0mess | 5276 ALABAMA ST - srestaoniess | 4T PAMAscUs CH RO Fo Box 5
CITY-ST-2P GRACEVILLE FL 32440 CITY-57-2IP GRACEMVIL LE FL 324Yo a
TMLE DPP T N0elete TITLE p [EPChange ] Acditon @
NAME BARBER, RONALD ... B L7 N DSI'(‘I)N/";A( (e DEBBLE e - - —— (:)
sreer aookess | 5378 COOPER ST ) - ) STREETAOCHESS | T 0y #" Bhsn ST z :
arv-st-ze | GRACEVILLE FL 32440 CiTY-S7-2P acsvillE AL ZtYYHo
e SID K2 pste T DST C]change &) Actiton
NAME WICKSELL, CAROLYN NAME ARNOLD / LR EG
sTREET ADDRESS | 1070 8TH AVE smecTaconess | 343 AROWH 570
omy-s-2p | GRACEVILLE FL 32440-2404 CITY-§T-2P GRACEVILLE AL 32vY
e DPE T Delete e DVYP _ O Change X0 Acdition
NAME STEVERSON, WILLIAM NAME DB, ART Hu A
streeT ADoRess | 4962 DAMASCUS CHURCH RD PO BOX 994 STREET ADDRESS | &5 qq’ Ct’ﬂ""” St
ory-s-2P | GRACEVILLE FL 32440 CiTy-sT-2P éﬂs VILLE FL 32vvYo
TME DvP &P osiete TITLE Clchange ] Addition
NAME MARTIN, ROBERT NAME
stReeT aDoRess | 5220 SMOKEY RD STREET ADDRESS
orv-s1-z¢ | GRACEVILLE FL 32440 CITY-5T-2P
TILE [ Delste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the recelver or trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

olhelike empowered.
AT rwmaED

4-3-03 F50-263— /(D




