2001 UNIFORM BUSINESS REPORT (UBR)

FILED

indicated on this report or supplemental report is trus and accurate and that my signatu
of the corporation or the recelver or trustee empowered to execute this report as required iy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: MAT@W%QEWDR%HERRLOQQ L|2|g-o‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07 3)(i), Florida Statutes. ¢ further certity that the information

-
=
. .
DOCUMENT # N47231 L Apr 24,2001 8:00 am -
1. Entity N
iy Nme ecretary of State
BAYSIDE OPTIMIST CLUB OF PENSACOLA, INC. 04-24-2001 900359 032 ****61.25
Principai Place of Business Mailing Address
P. 0. BOX 20431 P. 0. BOX 30431
PENSACOLA FL 32503 PENSAGOLA FI. 32503
us us )
s T S R OO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3045575 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired d g{g‘gg ,ﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. he e e - Name | - - R - -
LINDA SHEARLOCK Street Address (P.O. Box Number is Not Acceptable)
1800 N YATES AVE
PENSACOLA FL 32503 - ,
City 'Lf N FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
. l
10. OFFICERS AND DIRECTORS ' . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE 10 J Delete TITLE [ change [ Additicn 5
NAME SHEARLOCK, LINDA NAME S
STREET ADDRESS | 1800 N YATES AVE STREET ADDRESS 5
5T GITY-ST-2IP i}
omv-st-2p ;ENSACOLA FL 32503 2 = T g
TITLE Delsta TITLE >~ ange ition &
NAME MARGIE KENNEDY NAME TewiA MCELFRRESH
STREET ADDRESS | 5110 HIGH POINT DR. STREETADDRESS | LoD 1A ST
orvst2P | PENSACOLA FL 32505 arsze | Pewsacoth FL 251y
|mme P> . .. - . - O Delete L1117 S NN - Y .~ Change.— [T Addition [__._
HAVE TODARO, SUSAN have
STREET ADDRESS | E. CERVANTES ST. STREET ADDRESS
GITY-ST-ZIP PENSACOLA FL 32501 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P B CITY-ST-2IP R
TITLE [ petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREEY ACDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

re shall have the same legal effect as if made under oath; that | am an officer or director

#IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF CIRECTOR

Date - Davtime Phona #

TS0 Y& 1400



