2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2003 8:00 am

DOCUMENT # N47231

1. Entity Name

BAYSIDE OPTIMIST CLUB OF PENSACOLA, INC.

Secretary of State

02-21-2003 90216 012 ****61 .25

Principzl Place of Business
P. Q. BOX 30431
PENSACOLA FL 32509
us

Mailing Address
£. 0. BOX 30431

PENSACOLA FL 32509
us

2, Principal Place of Business

3. Mailing Address

AR N AR

Sulte, Apt. #, &tc.

Suite, Apt. #, stc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numberg0-9045575 Applied For
Not Applicable
- oty ap — Country §. Certificate of Status Desired O ‘$Bi’75:m%-ﬁal_ —
3 . Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
‘ g Name
LINDA SHEARLOEK Street Address (P.O. Box Number is Not Acceptable)
1800 N YATES AVE
PENSACOLA F
Ry .
P oy City Zip Code

the ob\igatior{sféfgiégiswred agent.
airRglele
" P

wi A
SIGNATURE ‘

i

8. The above ‘najﬁéﬁ’sm‘w submits this stgte'fnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgna]uriaprped oi’i!ihld narma of ra;}i'st'e'red agent and title if applicabfe.
R -
. f .

{NOTE: Registered Agent sigrature required when reinstating}

DATE

RGN .
"

'FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS

10. | IEEE ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10

i ED O belete e . _ [ Change [ Addition

NAME HEARLOCK, LINDA NAME

sTreet ADDRESS 11600 N YATES AVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP

TITLE PD [DHte TILE D . BChange [T Addition

HAME TODARQ, SUSAN NAME SADIaA Aui

sTeeeT aooress |E, CERVANTES ST, _ . _ ) STREETADDRESS | jed S SAN DO LWAR ClRLLE,
{-onvesrzr— PENSACORA FLB80T OV P nsacola, FLd2S- —

T 5D Bt Delete e 3D [@fnge [ Addition

NAME ELFRESH, TRICIA NAME SANDRA ARRANTS

STREET ADDRESS RAY ST SRETAODRESS | = neg sl ORK VA DL

arv-stz¢ PENSACOLA FL 32514 CITY-5T- 2P Pen/sacoLn , FL 7 azsovle

TITLE 1 Detete MLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TILE O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or the recelver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A SIGNATLIBE SEEQUNSAZSHear Loce.

filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effact as if made urder oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 -13-0 3 <3 478 - 1o o

e T

CR2EQ37 (10/02)

4




