E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N472 ®)

BAYSIDE OPTIMIST CLUB OF PENSACOLA, INC.

Principal Place of Business Mailing Address

AR A

P. 0. BOX 30431 P. 0. BOX 304N
PENSACOLA FL 32503 PENSACOLA FL 32503
us us
3. Date Incorporated or Qualfied 3a. Data of Last Repon
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
Fal E 30455?5 Not Applicabls
i . X Ite, Apt. #, etc. iti
Suits, Apt. #, etc Sute. Apt. 4, etc 5. Certificate of Status Desired O $8.75 Add,'"mal
22 ?7-1 Fae Required
Cry & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 E] Trust Fund Gontribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 2] [30] Florida Stalutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
"~ Lingon Shea
Ne |
BE’TYE T GM-YEAN 82| Stregt Address (P.Q. Box Number is Not Accgptable)
3000 LANGLEY AVE STE 401 IBOO N. YATES AvF.
PENSACOLA FL 32504 83
84| Cl 85| Zip Code
"VEnSACOLA FL| | 3250™>

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registgred agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appeintment as régistered agent. | am

famibar,

h, ang accept the cbligations Qf, Section 617.0503, Fiprida Statutes.
pav o

Signatde. typed or printed nanie of regetarsd agent ara tile il apphcabie

(NCTE" Regesterod Agent signature requ resd when réu;w‘s-:a-f»-r;g?m_

5"‘?(,:

DATE

12, OFFICERS AND DIRECTORS 13, ALDITONS/CHANGE S 10 OF FIGE RIS AND DIFECTOTS 1717
THITLE PD (BeLETE L1TILE PD Mnge m#\ddilion
NAME TODARQ, SUSAN 12 NANE Cheryi Maanes

seer apoess | 2114 AIRPORT BLVD #2000 +.3 STREET ADDRESS. ‘3{0[! &la o@‘f’b\{le- 72'\’"

CITY-ST- 2P PENSACOLA FL 54 C0Y-5T-2P ey ol , FL 5%'4

HILE T m)ELETE 21 HIE 1D . ﬁphange wadilion
HAME GALYEAN, BETTYE T 27 NAME :’Dt'\ear\'j}({? \ Ui (\%\f)

smeer ancress | 3000 LANGLEY AV SUITE #4014 23 STREET ADDRESS O - AR | 3 .

cily-st-2p gEDNSACOLA FL coomsie ] VMEASRcoLA FL 3250

TITLE ELETE 31TITLE Changa Addilion
NAME STONE, CONNIE § ng I2NAME S?bﬂ]" CHORCH = %
smaeer anneess | 3564 VICTORY DRIVE a3smeer ooess | Shi €. BUU\L&S wA-

CiTy-§T-2p PACE FL navsize | PEOSRcoLA L 3250y

TILE VPD ﬂ@ELETE 41 TITLE Cdchange [ Addilion
NAME MAGNES, CHERYL 4.2 NAME

ameer anoress | 3755 POTOS 4.3 STREET ADDRESS

CITY-S1-2P PENSACOLA FL 44 CITY-ST- 2P

THLE [CJoeLeTe 51 THTLE [dChange  [] Addition
NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-ST-2F 54CITY-5T- 2P

TITLE [CTOELETE 61 TITLE [Cchange [ Addition
NAME £.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-P £4CITY-ST-2P

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shal have the same legat effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, ar on an attachment with an address.

SIGNATURE:

PRINTED NAME }F sl%%; OFFJCER 4'D¢HE&0§”"'“" o
.«4/“ L o . b -

+

Sl fuot-Ato-(2 7

Daytime Phane

CR2E037 (12/95)




