| FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 18, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N40146 03-18-2004 90013 032 ****70.00
1. Entity Name
CAPITAL CITY OPTIMIST CLUB OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
1004 MIMOSA DRIVE 1004 MIMOSA DRIVE 4 401 8 3 l J
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e v AR ERTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 02112004 Chg-NP CR2EO37 (10/03)
City & State ) City & State 4. FEI Number Applied For
59-3025065 Not Applicable
EEJ___F — . Couniry - . ;Zl_p__,__._____ - ___Egﬂ | B Certificate of-Status Desiced i3 fg‘ggql‘:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameL a 0
MASON, SUSAN C ynda Owens
1004 MIMOSA DRIVE Street Address (P.O. Box Number i Not Acceptable)
TALLAHASSEE, FL 32312 {864 "Mimosa” Dr 1Ve
Cit j
Y rallahassee FL Ifligofﬁ

8. The above named e
the cbligations of i

ity submits this statement for the purpose of changing its registered office or registered sgent, of both, in the State of Florida. | am familiar with, and accept
tered agent.

LoD /"\)LUQ L-c/L/ 16 —pi-

SIGNATURE ] .
Signature, typed ar'éAed narme of registered agent and titte if applicatle (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State /
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O pelete TITLE i [ Change [ Addition
NAME WATSON, TEDDI M NAME
STREET ADDRESS | 3667 DEXTER DRIVE STREET ADDRESS
CITy-57-2IP TALLAHASSEE, FL 32308 CiTy-5T-2iP
TILE D O velzte TITLE [ change [ Addition
NAME TASSINARI, PATRICIA NAME
STREET ADDRESS | 1247 BRECKENRIDGE RUN STREET ADDRESS o
CITY-57-2IP TALLAHASSEE, FL 32311 CITY-$T-2IP .
s P [ etz me Ol Crenge  [] Addiion
* NAME | MUELLER; BRENDA ’ - - - — B NAMET T T e - - - -
STREET ADDRESS | 3088 HUNTINGTON WOODS BLVD STREET ADDRESS
CITY-8T-2IF TALLAHASSEE, FL 32303 CITY-51-2IP
TITLE D ) pelete TILE [ cChange [ Addition
NAME JOHNSON, BARBARA NAME
STREET ADDRESS | 319 MEADOWBROCOK LANE ! STREET AGDRESS
CITY-ST-2P TALLAHASSEE, FL 32304 CITY-SF-21P
TIE v | O Delete TiLE (O change [ Addition
NAME SUTHERLAND, CHERI NAME
STREET ADDRESS | 8297 OLD ST. AUGUSTINE RD. STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-21P
TiLE 5T O elete TITLE [ Change  [] Addition
NAME OWENS, LYNDAF NAME
STREET ADORESS | 1004 MIMOSA DRIVE STREE} ADDRESS
CITY-§7-71P TALLAHASSEE, FL 32312 . CITY-ST-2P

12. | hereby ceriify thai the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver or trustes ermnpowerad to execute this report &s required by Chapter 617, Florida Stattas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an address, withall other like empov@ ed.
\eynda /LJQI/(/)/ Lynda owens R _/(, ~O 850-385-2798

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

SIGNATURE: (-




