SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

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

Sacrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N94000001203 (8)

1. Corporation Narne

PALM HARBOR OPTIMIST BREAKFAST CLUB, INC.

s [T

1026 FLORIDA AVE. P.O. BOX 175
PALM HARBOR FL 34683 PALM HARBOR FL 34882-175
3. Date Incorporated or Qualified 3a. Date of Last Repart
08/07/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Nat Applicable
Suite, Apt. ¥, etc. ite, Apl. #, el iti
_1 ulte. Ap sic Suite, Ap sl 5. Certiticate of Status Desired El $8'75 Adc!utuonal
22 m Fee Requirad
City & State City & State 6. Election Garnpaign Financing n $5.00 may Be
E 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This carporation has liability for intangible tax under . 199.032,
2] 25 29 0] Flarida Statules [Qyes [ no
3. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Ay , EHésri NE-
KOHLER, ROBERY 82| Steet Address (F.O. Box Nymber is Not Acceptable) -
2456 APALOOSA TRAIL 25 N ol A Tl
PALM HARBOR FL 34685 83
B4} City 85 ip Code
C Ll gt et AT ed— FL éq;.g"

11. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose af changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am?:}';i wltlh. and acg e gpligationg of, Section 617.0503, Floriga Statutes

CR2ED37 (3/96)

SIGNATURE -
Signature typed or panlad name ol registerad agent and b*le if apphcable (NQTE" Registered Agent signalure required when reinstaling) DATE
12. GFFICERS AND DIRECTORS 13. DD IONSICHANGE S 10 OFFICERS AND DIRECTORS IN 12
e PD (X peiere 1ATILE Py T Crange [ addition
e KOHLER, ROBERT 12 Chenrm s Gmed o T
STREET ADDAESS 2456 APPALOOSA TRAIL 13swEETAnOREss | 26T A BELLHGL. LD AL — 14/}
CTY-ST- TP PALM HABOR FL 34685 1ACITY-SI-2P CLEALN ATEA-  FiL Sofl2s”
TIRE VD $:J] DELETE 21TMLE sre [ ¥ Crange [ ] Acdition
HAME SCHUERMANN, DENNIS 22 NAME cusrt/ & EL£9LD
STREET ADDAESS 2708 ALT. 19 NO. #601 2ISEETALORESS | S (fF S/ EAVE arnt Hoddoc Fr
CATY-ST-2P PALM HARBOR FL 34682 2 4CITY-ST-2P 3#‘5{
TTLE '11] ] pecere 31TILE [7) T3 Change [ ] Addition
NAME KOHLER, ROBERT 22 NAME
STREET ADDRESS 2456 APPALOOSA TRAIL 33 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34885 34, CITY-ST-2P
TILE D | 41TITLE [Tchange [ ] Asdition
NAME SPERLAZZA, MARY 4 2NAME
STREET ADDRESS 2717 BRATTLE LN. 4.3 STREET ADDRESS
CHTY-ST- 2P CLEARWATER FL 34621 4 44CITY-ST- TP
T1TLE 3] MDELETE 51 TILE Vo ey [ Crange  T_] adction
RAME KOHL, ELAINE H 5.2 NAME PAAEsy Fy ¥
smeerncrss | 3304 BRIARWOOD LN. s3secTORESs | Fot] PNy ARELE
CITY-ST-2P SAFETY HARBOR FL 34695 - S4CTY-ST-2P Sriny tgides]l FL 3‘{%35 O
TILE VDO DELETE BATITLE Eords -~ Change Addition
NAME WARD, CHRISTINE 62 NAME g FilELwos | <oarE
STREET ADDAESS 25 N. BELCHER RD. APT1-141 GISTREETAODRESS | JePd IS Sriléer
__C\FARWATER FL 34625 B4QTY SLIP fhing Itedoe  FL_BYEE S

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1

further certify that the information indicated on this annual report of suppiemental annual report is true and accurate and that my signature shall have the same legal efiect as if
made under oalth; that | am an officer or director of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 617, Florda Statutes, and

that my name appears in Block 12 or Block 13 if changed, or on an aftachment with an address
SIGNATURE: /7 Pt N Ll )tl  Bis) 7R -060d

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phone #

015514




