FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Sscretary of Slale
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

QCUMENT # N47231 (8)

BAYSIDE OPTIMIST CLUB OF PENSACOLA, INC.

Principal Place of Business Mailing Address

MRTW RN RO

LINDA SHEARLOCK
1800 N YATES AVE
PENSACOLA FL 32503

P. Q. BOX 3043 P. 0. BOX 30431 3. Date Incorporated or Qualified
PENSACOLA FL 32500 PENSACOLA FL 32509
us us
4. FEI Number Applied For
58-3045575 Nat Applicable
2. Principal Place of Business 2a. Mailing Address
P 9 6. Certificate of Status Desired O $8.75 Additiona!
H ;E] Fee Required
Suite, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may 8o
E E] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
_H;I m O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m IE' ;;l 30 Pergonal Property Tax due June 30. Oves [nNo Nh
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registared Agent f
B1{ Name

82| Sirest Address {P.0. Box Numbser is Not Accaptable)

83

84| City

Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or bolh, in tha State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept ¢
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Fiorida Statules.

ose of changing its registered
o appointmént as registered

SIGNATURE

Signature, typad o printed name of reglslared agenl and title If apphcable {NOTE: Raglsterad Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE 1 [T oELETE 11 TLE [ ¢range T addition =
HAME SHEARLOCK, LINDA 12 NAME P~
seeraponess | 1800 N YATES AVE 1.3 STREET ADDRESS g
oTY-ST-2P PENSACOLA FL P 14 CITY-ST-2IP a8
TME 8D KA peere 21Tme <t Changs [ Addilion |O
NAME PAT CHURCH 22NAME Morgu
stheer apoeess | 5244 W CHOCTOW AVE s3srertaoness | §THO  Hugh B
OITY-$T-21P PENSACOLA FL 24em-S1-70 | D dng o b H Respy
T PD ] peLETE 31TNLE 4 hange Addition
AME TODARQ, SUSAN 32 NAME "
staeev aoress | 2208 EQUESTRIAN WAY sasmeeraooess | 2021 € Cenno owlin S
CITY-ST-29 PENSACOLA FL 34.CITY-S1-2IP 32Sol
TITLE L DELETE 41TMLE [ change [ Adattion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2P 44GITY-ST-2IP
TITLE L1 DELETE 5.1 THLE [ change [T Addition
HAME 52 NAME
STREET ADORESS 53 $TREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2P
TITLE LI DELETE 6.1 TILE [ change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP - 6.4 CITY-$T-2IP

Block 12 or Biock 13 it changed, or on an attachment with an address.

ORI AT I ../ Y .QLLLA }4.494&_; chE o

14. | hereby cerlify that the Information supplied with this fiting does not qualify for the exemption stated in Sacton 119 07(3)i). Florida Statutes. | further certify that the information
indicaled on thls annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered {o execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in

Linnn SHEARRLoCK.

~ o AR Cer -0 0l



