‘,-/f»i'
2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 24,2006 08:00 AN

DOCUMENT # N95000004393 Secretary of State

1. Cntity Name
THE OPTIMIST CLUB OF YULEE, INC.

Principal Place of Business i Mailing Address
GOLF CLUB AT NORTH HAMPTON PO BOX 15664
22680 N. HAMPTON CLUB WAY FERNANDINA BEACH, FE 32035

FERNANDINA BEACH, FL 32034

i

. 04182006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE PR Fppiedra
36-4035975 ot Applicable
5, Certificate of Status Desired §8.75 Additional
=] Hequirgd

6. Name and Address of Current Registered Agent

ROSLIE, MAHALAH G
23880 FLORA PARKE BLVD DO NOT WRITE
FERNANDINA BEAGH, FL 32034 _ IN THIS SPACE

8. The above named entity submits this siay 1 for the purpose of chapging s registered office or registerad agent, or betf, iTthe State of Florida, 1 am famifiar with, and accept
he pbiigations of registered agent. i 7“ [m e\ %S iﬁ

SIGNATURE L% ! g - ’y—{?ﬁ(p

Signature, typed or printea nama of registered agent and tie if applicatie. (NOTE Regislerad Agent signaure requinsd when rafstabing} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Consribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS T
FTLE STD
NAME ROSLIE, MAHALAH _' —
STREET ADDRESS | 23880 FLORA PARKE LOnno0E337as
OT-ST-2P | FERNANDINA BEACH, FL 32034 (5/05/06~80136~024 70,00
TTE D '
KAME NOBLE, EMMIE

STREETADDRESS | 86224 FIELDSTONE DR.
CTY-ST-2P | YULEE, FL 32097 _ -t o

TITLE D
NAME PIPER, LAWRENCE

STREET ADDRESS | 570 PEEPLES RD "
GiTy-51-2Ip YULEE, FL 32097 . E DO NOT WRITE

e Ron IN THIS SPACE

STRELT ADDRESS | 1305 ATLANTIC AVENUE
CITy-s1-2F FERNANDINA BEACH, FL 32034

HILE o

HAME CLARK, BETH

STREETADDRESS | 85746 BOSTICK WOOD DR,

CiY -§7-2IF FERNANDINA BEACH, FIL 32034 ~

TITLE VP

HAME DUNCAN, TODD

STREET ADDRESS | 86153 FIELDSTONE ER.
ary-sr-ap YULEE, FL 32087

- N L T - -
12, | nereby cestily that the information suppiied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Stautes. 1 fuithier cerlify that the informafion
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that i arn an officer or director
of the: cargoration or the receiver or irustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Black 113
changed, or on an attachment with an address, with all other like empoweraed,

SIONATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone ¥

SIGNATURE: ﬁézﬁm@/ﬂﬁ%w ‘/Wa/?a/%/ﬂ%&j/&% :/“f?fé g’%fﬁ@ﬁ_

v or - [ - FER



