FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

Secrelary of

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # N40146

1. Corporation Name

CAPITAL CITY OPTIMIST CLUB OF TALLAHASSEE, INC.

(5)

Princlpal Place of Business

5600 RUSTIC DR
TALLAHASSEE FL 82903

Mailing Address

5609 RUSTIC DR
TALLARASSEE FL 320036790

FILED
Aug 20 1997 8:00am
Secretary of State

AR

3. Date Inco.iporaled or Qualified 3a. Daie of Last Report
09/2711930 08/ 15[1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—1 a 59.3025%5 Not Applicable
Sulte, Apt. ¥, etc. Suito, Apt. #, etc.
ulte. Ap g B. Coertificate of Status Desired ] $8'75 Additional
2_2] ;I Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m E‘ 3_Q| Florida Statutes {0 ves No
§. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstored Agent
81 Name
STMLENBURG. LORI A 82| Street Address (P.O. Box Number is Not Acceptabla)
5609 RUSTIC DRIVE
TALLAHASSEE FL 32303 83
) 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits {his statement for the purpose of changing its regisiered
office or registerad agent, or both, in 1he State of florida. Such change was aulhorized by tha corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

P AT T T R

——

SIGNATURE
Bignalure. lypod ot prinled name of regisiorod agenl and title it applcablo INOTE: Regstered Agent signature ragulred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST T oeLee 1.3 TITLE . . Change ] Addilion
NAME STAALENBURG, 1.2 NAME Stan len b‘--ll'g ' LDV ] A
staeer aooress | 5609 RUSTIC DR 13 STREET ADDRESS
orv-g1-2¢ | TALLAHASSEE FL 32303 14CITY-5T-20
TLE D [T DELETE 21 TILE [ Change [ Addition
NAME WATSON, TEDDI M 22 NAME
stReer Aporess | 3667 DEXTER DRIVE 23 STAEET ADDRESS
CITY -51-2P TALLAHASSEE FL 32308 2.400TY-ST-2P
e 1] [ pecere 317MLE LJ Change 7 Adaition
NAME CUDDY, DEBBY 32 NAME
streerAporess | 3656 WOODHILL DRIVE 33 STREET ADDRESS
CiTY-51-21P TALLAHASSEE FL 32303 34 0ITY-51-2P
TILE D [T DELETE 41TTLE [J Change T Addition
HAME MUELLER, BRENDA 4.2 NAME
streer aponess | 3088 HUNTINGTON WOODS BLVD 4.3 STREET ADDRESS
CITY-gJ-2p TALLAHASSEE FL 32303 44 CITY-ST-2IP
TITLE D [T DELETE 5.1 TITLE T Change ] Addition
NAME {SAACS, ROMA L 5.2 NAME
streeranoness | 460 FOREST GREEN DRIVE 5.3 STREET ADDRESS
CTY-§1-21p TALLAHASSEE FL 32308 5.4 CITY-§1-2P
TE [ [ DeLeTe 61 TITLE [ Change ™ [T Addition
NAME TASSINARI, PATRICIA £.2 NAME
staeeT aress | 2599 CHUMLEIGH CIRCLE 6.3 STREET AGDRESS
CITY-ST- 7P TALLAHASSEE FL 32308 £.4 CITY- ST- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlfy that the

information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of 1he carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Blogk 13 if changed, or on an atlachment with an address.

] e . 01 .. .k . a

.

CRZEQ37 (9/96)



