2002 UNIFORM BusMass REPORT (UBR) FILED

DOCUMENT # N95000000571 Jan 23, 2002 8:00 am
1. Entity Name ‘ Secretary Of State

THE OPTIMIST CLUB FOUNDATION OF DUNEDIN, FL, INC 01-23-2002 90007 039 ****61.25
Principal Place of Business Malling Address
596 BAYWOOD DRIVE NORTH PO. BOX 1731
DUNEDIN FL 3469 DUNEDIN FL 346974731
us
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stale 4. FEI Number Applied Far |
59-3283978 Not Applicable
Zip Country Zip Country " . $8.75 Additional
_ 5. Certificate of S‘te‘lth_E‘)fa*s{r?c!- a  Fee Reguired
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
WALSTQN, JAY Street Addrass (P.O. Box Number is Not Acceptable)
2032 PRINCETON AVE -
DUNEDIN FL 34598
City 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 nama of registered agent and title if applicabls. (NOTE: Registered Agent signatura requirad when reinstating) BATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS =, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME n Delete TTLE vickE —-FR /1 TOR. [ Change Addition
NAME M ﬂ NAME WAR NEKA/ U L, .
stRecT Apphess RG3R-RRINCETON-AVE- sweeraooress | [ 53] SANTA € LARA DRIVE
orv-si-ze  FOUNEDIN-FL-34608- orsee | Dugpn, B 3%698%
TP = 77 BB + DIREcoR o -
e Delzte TIME REA SUL. DIRECTD Change (] Acditio
e NYSTROM, PAUL H e A asts
steet aporess | 1665 CINNAMON LANE STREET ADDRESS
or-st-ze | DUNEDIN FL"34698 o C omy-s7-2 1 - e e T T e 5 Fam, - -
™= - VICE PREBIDENT ¥ UTRECTOR.  [Jounge 3 i
TITLE Delste TITLE ange tion,
NAME LONGESTELMER- X NAME BroZoVICH, RAY mon P

sTReeT Anoress T=H4B4=MAIN-ST- STREET ADLRESS | 48 () PEL POND RoAD

ov-sT-zr AMEDINRL- CITY-§T- 1P - EL 3% 43

LE U . O Deleta TITLE . . [ changz [ Addition
HAME TOSCANI, CAROL C. NAME

sTreeT anoress | 2182 CHANTILLY LANE STREET ADDRESS

orv-st-ze | DUNEDIN FL CITY-5T.2IP

TIMLE PD O Dalete TILE 6562 E‘fﬂl? + D JRECTOR, E] Change  [] Addition
NAME FEEHERRY, THOMAS F NAME _

streer aooress | 130 PATRICIA AVE., #54 STREET ADDRESS

crv-st-ze | DUNEDIN FL 34698 CITY-ST. 2P -

TITLE P, PP 3 Gelet TITE PresIpE T £ VIKECTOR ﬁ Change [ Addition |-
e WAYNE, DALLEY G . e Rez

saeet anoress | 1447 DINNERBELL LANE STREET ADDRESS

corv-st-2r | DUNEDIN FL 34698 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not 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 trustee empowered 1o gxecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wdress, witkrdll otherjke empowered.
. . £} i-' Y . m’ ; - ,
SIGNATURE: It ) R {LRED / '{[Ol (7 17273‘#9502
: . SIGNATURE AND TYPPL, OR PRINTED NAMEC

GNING OFFICER OR DIRECTOR ¥ Dae 7 Daytma Phone 4

é

CR2E037 (9/01)



