FILED

.2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # N96000002179

1. Entity Name

THE DESTIN OPTIMIST CLUB, INC.

Secretary of State

05-26-2000 90121 023 ****70.00

Principal Place of Business Mailing Address

POST OFFIGE BOX 8§76
DESTIN FL 325400676

POST OFFICE BOX 876
DESTIN FL 32540

May 26, 2000 8:00 am

2. Principal Place of Business

3. Mailing Address

[

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
36-3989575 Not Applicable
Zi Count Zi Count iti
' ountry P uniry §. Centiticale of Status Desired ?g';ilﬁicgt'onal
Lo =T — ~6.. Name and Address of Current Registered Agent .—.- - JEN P . — 7. Name and Address of New Registered Agent .-
Name
Street Address (P.O. Box Number is Not Acceptable)
ABRELL, RAY
781 SPRING LAKE DRIVE
DESTIN FL 32541 : :
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered cffice or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Regiskarad Agent signatura reguirad when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Eleclion Campaign Financing

Trust Fund Contribution.

Make Check Payabie 1o
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C N
TLE v . O Detet T Change [ Addition | &
NAME KRACHT, THOMAS - NAME 1?{ ARACH r/ THomA § M &
~ STREET ADDRESS | 820 HWY 98 E seeraooress | § A9 H-WY 99 E &
oTv-si-2¢  |DESTIN FL 32541 oresze | DES TN [FL 7354 | o
THTLE P O Delzte TITLE D ﬂ.(:hange ] Addition | &
NAME HYMAN, JOAN NAME HYMAN , JOA N
sTReET ADORESS (1170 BAY COURT sTReET ADDRESS | 4 j 7 O M'{{ cour T
CUT-ST-2P =) DESTINFL-32541- - T 0 < - -~ ov-st2 -- NS TINEL 3385 - s e~ o HT_. -
TITLE v ™ Delere TITLE Y . - [ Change Additian
NAME HARLEY, TISON w HAME NIEMIEC, G REGO ﬂ‘{ 31-
staeT AooRess {381 SANTA ROSA BLVD sweraonness | 6 o AL HoOUA) AVE
on-st2e | FORT WALTON BEACH FL 32547 avsie |Dfes TiA BL326H |
“TITLE D ﬁDeiela TILE e T O change ¥ Addition
© NAME - WALDRON, ROBERT NAME BRowM, LESLI =
STREET ADDRESS | 28 MORENQ POINT ROAD #H STREETADDRESS | | © 9 WO Aweon bR H Pl
CITY-ST-ZIP DESTIN FL 32541 CITY-ST-2IP D ESs T L 325 ¢ |
TITLE D O Gelete TLE P 8 PRchange [ Addition
NAME HOPKINS, BILL NAME Ho INS UILL
STREET ADDRESS | 757 HIGHWAY 98-E 14-183 STREETADDRESS | *7 fgg[.} f 6# Ay 99 - E 14-leé 3
omv-5T-2°  1DESTIM FL 32541 ° orry-ST-29 9 ESTeN L 3254 =6 ,
TITLE ST 1 % Delete TTLE : Change [ 1‘Addition
NAME NEAL, MARY NAME NEAL, HARY _
STREET ADDRESS | 2499 BAY GROVE RD STREET ADORESS |} of 49 BAYGROVE LD
ore-stze | FREEPORT FL 32439 ceste (FreEpolY F) 3XF39

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nasrﬂg appzarssilni?lock 1Q or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
pai N B0
SIGNATURE: /%JM;«»««.EJ FHEBERQIRE

&3S

D Gif‘e,:jor\! J. Uiﬁm:cc f//Bo/oo

SIGNATURE ANUTYPED QRYPPWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #
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