2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # N96000004995  +~v = FILED
1" Entty Name Jul 20, 2000 8:00 am
TWIN CITIES OPTIMIST CLUB, INC. 2— Secretary of State
05-19-2000 90077 041 ****g]1 .25
Principal Place of Business Mailing Address
1820 HUNTINGTON ROAD ; 1820 HUNTINGTON ROAD
NIGEVILLE FL 32578 MNICEVILLE FL 32578-2333
Suite, Apt. #, etc. ; Suite. Apl. #, etc. ) . DO NOT WRITE IN THIS SPACE
City & State City & Stiate 4. FEI Number Applied For
N " ‘ 3&'412(522 Not Applicable
Z Country Ze Country 5. Certificate of Status Desired [ g'gsqﬁf:d“""a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Regixtered Agent
Name
. | strest Address (PC. ber is Nat Acceptabl
WONSICK, KMBERLEAA. . ___ . __ .| SreetAdcess(O BoNumberishotAccepudld .= .
1820 HUNTINGTON ROAD ’ .-
NICEVILLE FL 32578 ‘ = F|_. : prge
8. Tha above named entity submits this statement for ihe purpose of changing its reglstered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Skgnatues, lypad or prirsed nad of gisienad agent and btk 1 applicable (NCTE: Ragistersd Agent signature recquired when reinslating) DATE
i oy R B s 1. Lo -rrrlin = - - - - . - e= o —— .- - m——— -~
FILE NQW: 9. Elaction Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. [ Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO . yberm e ") Change ] Addilion
NAME RESER, JERRY - NAME ) . 1 ) T
smext orss | 1195 N. BAYSHORE DR. STREEL ADORESS R
o520 | VALPARAISO FL 32560 o st 2¢ ‘ SIS
TnE W 7 Deiete s uPD - p@ng‘e [ Add'tion
wave TATE, DEBBIE e T = |
STREET 2D0RESS | 920 NUTMEG AVE. STREET ADDRESS o .
Cny-Ss1-2p N'CEV".LE FL 32578 CITY-S§7-21P W
e STD O Detete TILE PsST D St Osadiion
NANE WONSICK, KIMBERLEA A . . NAME e
_STREEY ADORESS | 1890 HUNTINGTON. ROAD <= 8 STREET ADORESS SRS S S
CrY-ST-2° | NICEVILLE FL 32578 civ-s1-2¢ - ST
me [ pewate TME O change [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CATY-ST-21P CIY-ST-2P
e . [ Dalete TNE [] Change [ addition
NAME RAME
STREET ADDRESS : STREEY ADDRESS
CAY-5T-1P o ' CITY-S1-2IP
TmE ] eler TIE [ Shange  [J Addition
NAME : = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ' CITY-ST-21P
12. ) heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07"3](1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that [ am an officer or director
of the corporation or the recediv trusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears In Biock 10 or Block 11 if
changed, or on an aiac dreyg, wilh alf otherYike empowered.
y C - Wog 725 R -
SIGNATURE: . R VOWIALRED ?‘/3')/0\7 e50-397-/335
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR i oay } Caytime Phone #

CR2E037 (9/99)



