FILED
2008 NOT-FOR-PROFIT CORPORATION A 1-21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000004393 04-21-2008 90049 041 ***61 25

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

Principal Place of Business Mailing Address
1D'S CHOPHOUSE PO BOX 15664
96098 LOFTON SQ FERNANDINA BEACH, fL 32035

YULEE, FI. 32097

e BRI

Suite, Apt. #, etc. Suite, Apt. #, slc. 01132008 Chg-NP CR2E03T (12/06)
City & State City & State 4, FE| Number Applied For
36-4035975 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Centificate of Status Desired a Fes Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name —
NOBLE, EMMIE McBETH , TiNA
86224 FIELDSTONE DR S reet.Address (P.Q, Box Number is Not Acceptable)
YULEE, FL 32097 - 45 HE5 ADi g /EuE
guuﬁE
Cil Zip Code
FL 220977

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE C%Cw W MW -/ 4-08

Signatwre, typed or prinled name of registered agent and ie 1 epphcabie, (NOTE: Registared Agent signature required when reinstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Coniribution Added to Fees Florida Departmant of State
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ¥ 0O velete TLE T m Change [ Addition
NAME NOBLE, EMMIE NAME ML&FTH T'INA MM
STREET ADDRESS | 86224 FIELDSTONE DR. STREET ADDRESS 8 Y, 8' 5 'Q A Oio H vE
CITY-ST1-7IP YULEE, FL 32097 CTY-51-7P VureEE Fo 320977
e D O pelete TilLE " p N Change [ Addition
WA PIPER, LAWRENGE NAME v
STREET ADDRESS | 570 PEEPLES RD STREET ADDRESS
CITY-S7-21P YULEE, FL 32097 CIY-ST-ZP
TIME PD O Detete e D JQ-Crange O Asdition
NAME NOBLE, RON NAME
STREET ADGRESS :I_ 395 ATLANTIC AVENUE STREET ADDRESS
cmy-s1-2¢ | FERNANDINA BEACH, FL 32034 CITY-51-7P
TITLE D O Delete TITLE 5 m Crange  [3 Addition
STREET ADDRESS | 85746 BOSTICK WOOD DR. STREET ADDRESS )

¢ W ED.
CTy-5T-2P FERNANDINA BEACH, FL 32034 CITY-$1-2IP %Z?_.—_HE . %f ngoo 77
TNLE P O Delete TME ' [J Change  [] Addition
NAME WILLIAMS, KATHY NAME
STREET ADDRESS | 96014 CHESTER ROAD STREET ADDRESS
CITY-5T-2IP YULEE, FL 32097 CITY-ST-2I
TE O Detete me ‘D ] Ghange ] Addfilon
gsirrmnnsss :T’:EEHADDRESS 'WiL.L.F-TTEI CL/’ruDiﬁ
21 -

CITY-ST-ZIP CITY-ST-2P Fezl Bmg'f@' CégﬂPﬁ FL 320 3(_].

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 recefver or trustee empowered 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: _ <2 Y. IR J-4-08 Qo 2259176

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




