FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000004995

1. Corporation Name

TWIN CITIES OPTIMIST CLUB, INC.

NICEVILLE FL

Principal Place of Business

1820 HUNTINGTON ROAD

325718

Mailing Address

1820 HUNTINGTON ROAD
NICEVILLE FI. 32578

VAR TR

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90019 050 ****61 .25

i

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 6] 09/26/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number - Applied For
22 27] 364120522 Not Applicable
City & Stat City & State it
4 e R4 5. Certifcate of Status Desired O $8.75 Add,lt'm?al
El 28 Faa Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ 25 29 [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
WONSICK, KIMBERLEA A 82| Steet Address (P.O. Box Number is Not Acceptable)
1820 HUNTINGTON ROAD =
NICEVILLE FL 32578
84| City 85| Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed nama of registered agent and tile if applicatle. {NOTE: Ragistersd Agent signaturs required when reinsiating) DATE

12. OFFICERS AND DIRECTORS |, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD )Z(E.JELETE 14 TMLE PD TiChange  J{Addiion
NAME MULDOWNEY, THOMAS 12 NAME RescR, Jerey .
streeTanoress| 705 LINDEN 13smeETADORESS | 1195 N, BAYSHRE DRIVE

crv-stze 1 MICEVILLE FL 32578 . weomv-stzp  |VALPALAIs0, FL _ 325HD

TITE VD FLDELETE 24 TLE vP o o _Change [x[Addition
N FERGUSON, TIMOTHY 221w Tave, DERBIE

smreet aopress| 1102 27TH STREET 2asmeeTaooRess| 20 NMUTMEG AVEMNVE

CITY-$1- 2P NICEVILLE FL 32578 2 4 GITY-ST-2P NiceviLve , Fo 32513

TITLE STD L[] DELETE 31TIME ‘ [JChange ] Addition
NAVE WONSICK, KIMBERLEA A 32NAME

sreeTaporess) 1820 HUNTINGTON ROAD 23 STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32578 34.CITY-ST-7IP

TIME [ DELETE 417TME [OChange ] Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIMY-ST-ZIP 44 OITY-87-2IP

TME [ DFLETE 54 TINLE [OJcChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME ] DELETE 6ATMLE [Jchange [ Addition
NAME . B2 NAME

STREETADDRESS| 6.3 STREET ADDRESS

CITY-ST: 1P 64 CITY-ST-2F

14 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual repert or, supplemental annual 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 corporatjbn or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed{ or onfan attachment with

SIGNATURE:A

an address, with all other like empowered.

:

CR2E037 (11/98)

X il B Ssv-pavy 7

-

Daytime Phone ¥



