FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWIN CITIES OPTIMIST CLUB. INC.

Principal Place of Busingss

Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

WIS

WONSICK, KIMBERLEA A
1820 HUNTINGTON ROAD
NICEVILLE FL 32578

1820 HUNTINGTON ROAD 1820 HUNTINGTON ROAD 3. Date Incorporated or Qualified
NICEVILLE FL 32578 MNICEVILLE FL 32579
4. FEI Number Applied For
36-412m Not Applicable
2. Principal Place of Business 2a, Malling Address §. Centficate of Status Desired D 83'75 Additional
21} 28] Foe Required
Suite, Apt. ¥, elc. Sulte, Apt. #, elc, 8. Election Campsign Financing $5.00 May Be
;‘ ;} Trust Fund Contribution Added to Fess
City & Siate City & State 7. Is this nomprofit corporation a homeowners association?
23 E] E Yas D No
Zip Country Zip Country B. This corporation owes or has paid the current year §itapoible
24 25 _5] 30 Parsonal Property Tax dus June 30.  [] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

84| City

FL ]asl Zip Code

SIGNATURE

, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purgo
offica or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep!t the pbligations of, Section 617

sa of changing its registered

Block 12 or Block 13 It ol 4, of oryan attachment with

indicated on this annusl report of supplemental annua! report Is true and accurate and )
officer or director of the corporgtion or the receiver or trustee empowered t0 execute this raparn as required by Chapter 617, Florida Statutes; and that my name appears in

addrass.

- v
&/,isz. [

Signature, hyped o printsd nama of registered ageni and litke H applicable (NOTE: Reglziared Agent signature raquired whan reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 1] ofLETe 11 TITLE [ change LT addition
HAME MULDOWNEY, THOMAS 12 KAME
stheet apokess | 708 LINDEN 13 STREET ADDRESS
cny-s1- o0 NICEVILLE F1. 32578 14 CITY-ST-2P
TME v DELETE 21 TITLE [ change [T Addition
RAE FLOWERS, LINDA 22 NAME
smeetavoress | 1142 RHONDA DRIVE 2.3 STREET ADDRESS
| _cirv-gt-ne MNICEVILLE FL 32578 2.400rv-§1-20
TIME VD L] DELETE 31TILE T I changs |1 Addition
NANE FERGUSON, TIMOTHY 32 NAME
smeeeT aporess | 1102 27TH STREET 3.3 STREET ADDRESS
CATY-ST-2 NICEVILLE FL 32578 34.CITY-5T-2
TLE (3] ] DELETE 41TMLE [T change LT Addition
HANE WONSICK, KIMBERLEA A \ 4 2NME
sweersovhess | 1820 HUNTINGTON ROAD 4.3 STREET ADDRESS
City-ST- 19 MNICEVILLE FL 32578 4.4 CITY- §1- 2P
TmE L DELETE 5ATINE L] Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
| cmy-st-ze 5ACITY-SI-2P
TME LI DELETE 6.1 THLE [ Tchange LT Addition
WANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -ST- 2P ___Qeaciy-sr-ze
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statules. | further certify that the information

at my signature shali have the same legal effect as it made under oath; that | am an

SR SOGYANST

CR2E037 (10/97)



