FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

ngEyENT #N96000002179 04-23-2007 90044 048 ****§] 25
THE DESTIN OPTIMIST CLUB, iNC.
Principal Place of Business Mailing Address . . s
POST OFFICE BOX 876 POST OFFICE BOX 876 - s E R
DESTIN, FL 32741 DESTIN, FL 32741
' L
Z Principal Place of Business - No P.O. Box # 3. Mailing Address | ! il '
Suite, Apt. #, efc. Suite, Apt. #, etc. 04182007 Chg-NP CR2E037 (12/06)
City & State Chy & State 4. FEi Number Applied For
36-3989575 Not Applicable
Ze Country 2P Country 5. Cenficate of Status Desied [ ?ggesq Additiona!
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FELL, CATHY (e f / L A A M 2ol
315 SAILFISH CIR Street Address (P.O. Bo ptabl ]
DESTIN, FL 32541 IDP?_) g]lifuﬂ?h,maqwrib ? foku“l ‘rl".:f’/ [
City an ¥ Zip Code, .
Memne ek FL | 92559

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

.| SIGNATURE
’ Signature, Typed of printad name of registared agent and itk § apphcable. {NOTE: Registared AQent signatuse recuired when Jeinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me e O Detete E D THenange 3 Addion
NAME FELL, CATHY NAME
STREEY ADDRESS | 315 SAILFISH CIR STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-51- 2P
e D 3 Detete TTE - . Kcrange [ Adduion
NAME HOPKINS, BILL NAME
STREET ADORESS | 19859 EMERALD COAST PKWY STREET ADDRESS
cry-si-® | DESTIN, FL 32550 avstze | ema e (‘,_; ach
T D 01 petete e VF ! W Cange [ Addilion
NAME NIEMIEC, GREG NAME
STREET ADDRESS | 609 CALHOUN AVE STREET ADDRESS
CaTY-53- 1P DESTIN, FL 32541 CITY-ST-3P
ME (1 Detete me i /'-r" L. OcCtenge KK Asdition
NAME NAME e N5 . .
FEGGY /'f -
STREET ADDRESS SIREET ADORESS /085.:,&,.&,,,/(! COwt + FFKuoy d-3ip
CITY-ST- 7P cy-Si-2¢ Ve éc At }7 ﬂ .;02550
TE [ petete TILE O] Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Y -S¥- 2P
TME ) O petste TLE [ Change  {T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITy-S1-289
12 | hereby that the information supplied with this ﬁa}r‘g 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d&emmmaﬂemw?ﬂae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

)y AT

Bﬁmymcmn Daytima Phone ¥

SIGNATURE:




