2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N96000002179 Feb 05,2001 8:00 am =
1. Enty Narmo ~ .- Secretary of State
THE DESTIN OPTIMIST CLUB, INC. 02-05-2001 90118 028 ****61 25
Principal Place of Businass Mailing Address
POST OFFICE BOX 876 POST OFFICE BOX 878
DESTIN FL 32540 DESTIN FL 32540
T s IATRRHAEA R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

36‘3989575 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} gg.gasqgrd:(ijﬁonal

- - _6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglslared Agent
. Name T ST -

ABRELL, RAY Street Address (P.O. Box Number is Not Acceptable)

781 SPRING LAKE DRIVE
DESTIN FL 32541

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent sighature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabm to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 -
TILE D O pelete TILE N [ Change Addiion | S
NAME KRACHT, THOMAS NAME HOONV \[ rf(i’(g ; DA. ﬂ <
STREET ADDRESS | §29 HWY 98 E smeeraooness | 1 F D 3 AT T 5
ore-s-7p | DESTIN FL 32541 CITY-ST-1F DEST (M L, 35 | 3
TITLE D (3 Detete THLE \7 z o [ Change mddinon %
NAME HYMAN, JOAN NAME
; CRTHY
STREETADDRESS | 1170 BAY COURT STREET ADDRESS 3 )?L: “4 tkb Fis ‘_‘( CiRclLE
| cITy-sT-71P - = DESTIN'FL32541 . .. -t m e oo - ) CTY-ST-ZIP D E's T /\J'/ F'J_ e L rl o] - e
TITLE S 1 Deiete e P [Bghangs [ Addition
NAME NIEMIEC, GREGORY J NAME NIEMIEC, gresoaN T
STREETADDRESS | 606 CALHOUN AVE STREET ADDRESS @ 0q < a !11 oun fFrue
om-sT-2P | DESTIN FL 32541 airy-§-2 DE Srenv PL 3A54] —
TILE T O Delee TITLE [ Change ddition
NAME BROWN, LESLIE NatE A.B RELL, RAY 2
STREET ADORESS | 109 NORWOOD DR #2 sesaooress | > g | SPRING LALE D
ONY-SI-ZP | DESTIN FL 32541 CITY-5T-IP DESTIN, CL 3254
TME p [ elete TMLE D Pchange [ Addition
NAME HOPKINS, BILL NANE 0P ins BiLtL
STREET ADDRESS | 767 HIGHWAY S8-E 14-163 STREET ADDRESS _lto-? £9 EMERALD ConmsT PK WY “4-310
CITY-ST-ZIP DESTIN FL 32541 CITY-5T-2IP DESTIN / FL 221550
TITLE v elete T D O] Change M‘Addition
NAME NEAL, MARY o NAME PEOERTNER, AL
STREET A0DRESS | 2499 BAY GROVE RD swrtomsss | 4 p 92 T DIANT TRALL
CITY-ST-7IP FREEPORT FL 32439 CITy-s1-21° DEST! N_}_ L 3254(
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119. 07(3)(|) Florida Statules. | further certify thal the information
indicated on this repon 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 corporétion or the receiver 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. 35._0 6 S—q 635
SIGNATURE: <A@ A7) %WEG %850 riif Miemice _01/20/51

SIGNATURE #ND TYPE] Pmmeb NAME OF SIGNING OFFICER OA DIRECTOR Dato Daytima Phone #



