FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 : Ooam

Sandra B, Mortham

Secretary of Stale S ecretary Of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

EASTSIDE OPTIMISTS, INC.

Principal Place of Business

632 OLD HICKORY STREET
PANAMA CITY FL 32404

Mailing Address

632 OLD HICKORY STREET
PANAMA CITY FL 32404-8266

BEATNENEOARO WA

2]

us us }_3 Date incorparated or Qualilied 3a. Date of Last Report
08/24/1995 02/07/199
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number __Apphod For
21 é P 26] &0‘7 § F-rvndg_“ PkWV . 59-3343859 Not Applicable
Suite. Apt. 4, alc. Suite. Apt. &, etc. T 4 0 $8.75 Additional

5. Certificate of S1atus Desired Fee Raguired

(27]
Pwty & Stato
28] fnoa

jty & State 6. Election Campaign Financing $5.00 Ma
- A - . y Be
Mﬂ F L G,"‘\l F L_ Trusl Fund Contribulion 3 Added to Foes
Zip, ~ Country ) i V Country 8. This corporalion has liability for intangible lax under s. 199.032,
rm 33 q‘o l{ EI ;l 3 a 40 4— El Florida Statutes (dves One

9. Namo and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

GAPETZ,
632 OLD
PANAMA

MARK
HICKORY STREET
CITY FL 32404

81 Name—ri-‘(\a’ R\dqﬂrdsm

B2| Stregt Addrgss (P.O. Box Number is NotAcceptable)
93 f)erb\,a Woods Drive.
83
84 Zip Code

““{ymn Haven FL |*| 220

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named durporation submils this statement for the purpose of changing its registered

SEIART A" TF MM

N
R %

office or registercd agent, or both, in 1he State of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accepl the appointment as registered
agent, ls?\w farniliagMith, and 'pt thyer obligations of, Section 617.0503, Florida Stalules.
SIGNATURE Dbt LC—  TINA RICHARD SON ESIDENT [-2Q)-97.
igefaluro, lypod o ponlegd name of regestered agent ang Wile o applcablo {HOTE RAegislaed Agonl s.gnalure reqa red whbn re nstating DATE
12. QFFICE RS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE PD A oeurte VTITLE tD K Chenge [T Addition
NAME GAPETZ, MARK 12 NAME RICKARDSEN, TINA
staeet ancress | 632 OLD HICKORY STREET vasteer sooress | Y43 DERBY W000s DRIVE
CITY-51-2IP PANAMA GITY FL 14CITV - S1-2F LYNN RAV E’\l; L 33%4 .
TIMLE VD X oree 217MlE Nbh [ Change WAddilioﬂ
NAME JONES, HARRISON 2.7 NAME DEE C AS’_S)\ sz
staeeT apoiess { 1306 EVERGREEN COURT saswersoonss || 328 E. PARK RD.
orv-st-2e | PANAMA CITY FL 32404 cowa e |PANANMA Ty, FL 32404 \
TITLE STD [ peLete 3TTMLE SThH [& Crange” TA Addtion
NAME RICHARDSON, TINA 22 NAMF DERBIE DRISKRELL
steeeT aoDREss | 193 DERBY WOODS DRIVE sssmee ooess (3071 WILSON AVE . #\
CITY-51-21P LYNN HAVEN FL 32444 ovsze  |CANAMA CVTY L FL 3240)
TITLE [T orce A1TMLE [T change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-§7-21P LACITY-ST-7IP
ME DELETE 51 100LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-51-21F
THTLE LT orcete 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-ST-2iP 6ACITY-S1-2P
14, | do hergby certify that 1he information supplied with this filing docs nol qualiy for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | furlher certify that the

information indicated on this annual report or supplemental annual repord is true and accurale and that my signature shall have the same legal eflsct as it made undeor oath; that
| am an officer ar director af the carporation of the receiver or trustee empowered 10 execute this reporl as required by Chapler 617, Florida Slalutes; and thal my name
appears in Block 12 ﬁmk 13 if changod, or on an altachment with an address.

L ..A\La t n

BT BN O t ~AY O™ Onil 1D e

CR2E037 (9/96)



