FILE NOW: FILING FEE IS $61.25

I NONPROFI(T
CORPORATION 4y
ANNUAL REPORT e

1996 N
DOCUMENT # N46932 (2) i

1. Corporation Name

OPTIMIST CLUB OF WEST PALM BEACH, INC.

FLORIDA DEPARTMENT OF STATE
li Sandra B. Mortham

Secretary of State
DIVISION GH-CURPARATIONS

MR

AR

Principal Place of Business Mailing Address
POB 2243 POB 2243
W PALM BEACH FL 33402-2243 W PALM BEACH FL 33400-2243
3. Date Incarporated or Qualified Ja. Dale of Last Report
0112111992 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;El 59'6‘39128 Mot Applicabls
Suite, Apt. # etc. Suite, Apl. 4, &lc. i
uite, Ap e A 5. Cortificate of Status Desired O $8.75 Additionat
'EI rz_r] Fea Required
Gity & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
-zﬂ m Trust Fund Contribution Added to Fees
Zip Cauntry Zn Country 8. This corporation has lability for intangibie tax under s. 199.032,
[24] 25 29 30| Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New RAaglistered Agent
81| Name
.TOMUNSON, ALLEN R. 82| Stect Addmss (P.O. Box Number is Not Acceptabile)
505 S FLAGLER DR
STE 1100 8
u\w PALM BE CH FL 33402 84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0b02 ang 617.1508, Florida Stalutes, the above -named carparation submits this statement for the purpose of changing its registered office
aor ragisterad agent, or both, in the State of Florida Such change was autharized by the corperation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE . e . N e . . B _
Slgrature typod or o ALAS fdfiee Of rogstered age ol and 100t @ kid abln INCTE Flegtoree Agent sagniaburs s whes ansta gt DATE =

12, CFFICERS AND DIRECTORS 13. ADDTTIONS CFHANGES TO OF FiGERS AND DIFLCTORS IN 12 o

WTLE PD [IDELESE 11 TITLE [_T.r@ Kﬁnange ) Addttian g

NAME THOMAS, DAVID J 1.2 NAME 5

sreeraooness | 222 RIDGEVIEW DR + 3 STREET ADDRESS N S

CITY-S1-2P PALM BEACH FL 1agrv-st-zp 0000 1 83895}3 E

e o P 21 TILE 71079601013 DABreie. Ol Addter | O

HAME CONNEALY, PAUL J 22 NAME *¥¥61, 25

orreer aooness | 832 WINDERMERE WAY 23 STREE ADDRESS

QY- ST-2P EQLM BEACH GARDENS FL 2 S0IY-ST.2P

TRLE [CJDELETE 31TITLE I'ng fo =" & Sharge [ Additon

e HOCHSTETLER, NANCY G - ’ o

sreeraooness | 309 LAKE SHORE DR #710 45 STREET ADCRESS

CIvy-§T- 2P LAKE PARK FL 34 DITY-ST- 2P

TITLE STD [ JDELETE 4 1TILE Vroe m} o =7 ﬂcr\ange [ Addition

HAME HOWARD-SMITH, JOHN G 4 2HAME

steer aooaess | 350 VALLEY FORGE RD 43 STREET ADORESS

ChTY-ST-21P WEST PALM BEACH FL 43 N A4CTY-57-210

TLE ASD 'mELHE 51 TITLE [JChange [ Additon

NAME HOCHSTETLER, NANCY G 57 NAME

stoeet aooagss | 301 LAKE SHORE DR, #710 i §3 STREET ADDRESS

CITY-57-21 LAKE PARK FL 54CTY-ST-2F

T D CIDELETE 61 TITLE TRETS, »le o & Ptnange O Additan

NAME HOBBS, THOMAS E 67 NAME

orreer aookess | 432 FONTANA DR 6 3 STREET ADDRESS

CiTY-ST-21 PALM SPRINGS FL €4 LTy 512

14, [ do hereby certy that the information supplied with this filing is vatuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certity that the information ndicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an offcer or diractar of the corporalion or the recenver or trustee empowered 10 execute this repon as required by Chapter 817, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, ar on an attachmen}, with an address.

SIGNATURE: Yot £ [eos. ?/5%{?_._4_____?@7-::’55‘ 7320\

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaylane Fhorie #

i ay T TPY, L V- X3

%W/



