2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # N95000004393 Feb 14, 2000 8:00 am
- EnyNane Secretary of State

THE OPTIMIST CLUB OF YULEE, INC. 02142000 907 029 *<+61 25
Principal Place of Business Meailing Address
N3 E. STATE ROAD 200 P.0. BOX 1077 ~
YULEE FL 32097 YULEE FL 32041-1077 s
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 364035975 Not Applicable
Zip Country Zip - Couriry 5. Certificate of Status Desired O $8'75 ﬁ.\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
- oo o . o . Name )
BRAUDA, TONY Street Address (P.O. Box Number is Not Acceptable)
227 BLACKROCK ROAD
YULEE FL 32097
' City FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 5;31'5\7'6.&}'3‘3‘%9Ud9' m i l 1) )DO

"Sigr?flu[e,'typeg (L p':FirﬂJed nain‘i l:;'f r'e.gislered agent and title if applicable. (NOT&.BMEG Agent smuimd when reinstating) DfATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 .. " - Trust Fund Contribution. O Added to Fees Department of State
0. P A GFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE P CrChange [ Addition
NAME DHEAMEH, MURIEL ) NAME BC:U\ Q\o"-f
streer aporess | 934 U.S. 17 SOUTH sTREET ADDESS | 76 WIDD el SHar K PL
orv-stze | YULEE FL 32097 on-st-2P | Fermanel ine, B FL zzo3¢
me  [VPD O velete TITLE veD dThange [ Addition
NAME CLARK, BETH NAME Ron HNokle ,
smreeT aooress | 76 WOODSTOCK PLACE smeeraooress | 1308 Aot AU
crv-st-zp | FERNANDINA BCH. FL 32034 o2 | Fermnandine. ek =L Z2e34
TTE- SD S e o - Cloetge — - e~ ~ | ST ToTT o T R Bhange ['Addition
NAME BRANNON, NANNE'TE NAME ~I-°n Bmwn
sweer apoeess |P.O. BOX 999 - STREET ADDAESS a:l';[ Blockroc k. RS
orv-st-z¢ | YULEE FL 32041 CTY-ST-21P Yulce &L B3097
e 1D W elete Tme D [ehange [ Addition
NAME REEVES, SHIRLENE NAME H““neue‘_%rmhon
steet aoress | 1276 BLACKMON ROAD STREET ADCFESS | P, 0B QQLQ,
erv-st-zp | YULEE FL 32097 ' CITY-8T-7P Yulee . ¥ 3204
TITLE II:OELE AON [ Delete TITLE e [ Change  [rdcition
NAME ) NAME Tornes
street aooress | 1305 ATLANTIC AVENUE STREET ADDRESS :3?..3(3 Y5+Q‘_-‘\.r; Readd TOO
cmv-st-zp | FERNANDINA BEACH FL 32034 CITY-5T-7IP é eaandino Bcoh L 320 3-.{..
TMLE 10 O Delete TMLE D . BAThange [ Addition
NAME BRAUDA, TONY HAME
saeet aoneess | 227 BLACKROCK ROAD 7 STREET ADDRESS ] 1x an
crv-st-ze | YULEE FL 32097 CITY-ST-2IP e

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regortis 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 trustE exfpowered 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 adgiréss, with all other like empowered.

SIGNATURE: _ /BIONATDIRE REQGITF G, Drawdla //3//03 Gof2A)FTZES
{_SiENATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Gata Daytims Phone #

CR2E037 (9/99)



