2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name Jan s . am
THE OPTIMIST CLUB FOUNDATION OF DUNEDIN, FL, INC Secretary of State
01-19-2000 90248 017 ****g].25
Principal Place of Business ~ Mailing Address
596 BAYWOOD DRIVE NORTH ' - PO BOX1TH
DUNEDIN FL 34698 DUNEDIN FL 346971731
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1 THIS SPACE
City & State  ~ =~ iR City & State 4. FE) Number Applied For
. ' 59‘3283978 Not Applicabie
Zip Country 2ig Country o , $8.75 Additional
o ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T e i - - o Name
A O, N i Al bl
WALSTON, JAY Street Address (P.O. Box Number is Not Acceptable)
2032 PRINCETON AVE
DUNEDIN FL 34638 , . ,
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE .
Signatura, lyned or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
EE IS $61 25 - Trust Fund Contribution. Added to Fees Department of State
L
10. A OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PG?— Slitxﬁ'hu] O Defete TME 6{.{19]7&.1 & crange [ Addtion
NAME WAI.TON JAY : HAME ‘
STREET ADORESS | 2032 PRINCETON AVE' STREET ADDRESS I
omv-si-20 [ DUNEDIN FL 34698 CITY-5T-2IP '
TILE BTN SV O celete TIMLE L AS e B Change [ Addition
NAME NYSTROM, PAUL H ' NAME
STREET ADDRESS | 1665 CINNAMON LANE STREET ADDRESS
CITY-ST-ZP DUNEDIN FL 34698 . GITY-ST-ZIP
THILE 0. - . - - _z Pefete - TME - e ae - [J Change  [] Addition
NAME L CONNELLROBERT-E- NAME
STHEET ADDRESS PO4SH-BAYWOUD DR W STREET ADDRESS
omv-sT-2P | DUNEDINFE-34698 CITY-S1-2P
e D O Delete TITLE [J Change [ Addtion
hAME LONGEST, ELMER HAME
STREET ALDRESS | 1451 MAIN ST, P . STREET ADDRESS !
av-st-2P |DUNEDINFL CITY-57-21
TME D:; ) . « O Detete TILE {Jchangs [ Addition
NAME TOSCANI, CAROL C. S : NAME
STReeT ADDRESS | 2§82 CHANTILLY LANE STREET ADDRESS
ory-sT-ZP L DUNEDIN FL : - CITY-ST-21P
e : _ o 7 Detetz Tl [ Changs [ Addltien
NAME 7 . ' , NAME
STREET ADDRESS - : : STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustea ermpowered to execute this report as required by 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 like empowered.

SIGNATURE: XS5 QUIRED |- G-26a> TLT-723-6F72

snsNATung ANCJTYPEQOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1T {999}

R



