2001 UNIFORM BUSINESS REPRDRT (UBR)

DOCUMENT # N96000004995

1. Entity Name

TWIN CITIES OPTIMIST CLUB, INC.

Principal Place of Business

1820 HUNTINGTON RQAD
NICEVILLE FL 32578

Mailing Address

16820 HUNTINGTON ROAD
NICEVILLE FL 32578

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[

FILED
Secretary of State

01-25-2001 90152 014 ****51 .25

e A |

MR

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36’4 120522 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent n =" 7. Name snd Address of New Registered Agent™ ~ == - —— -
Narne

WONSICK, KIMBERLEA A
1820 HUNTINGTON ROAD

Street Address (P.C. Box Number is Not Acceplable)

NICEVILLE FL 32578
City FL Zip Code
8. Tha 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
Sigratura, typad or printed name of registerad agent and tite if applicable. {NOTE: Registered Agant signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Cantribution. Added to Fess Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TImE PD %)gmﬂ TITLE []Change [ Addition
NAME RESER, JERRY NAME

STREET ADDRESS | 1195 N. BAYSHORE DR. STREET ADDRESS

CITY-ST-2IP VALPARAISO FL 32580 CITY-ST-2IP

TITLE VPD [ Delete TITLE V?;-S/ D %Change [ Addition
NAME TATE, DEBBIE NAME

STREET ADDRESS | 920 NUTMEG AVE. STREET ADDRESS

crv-s-2P | NICEVILLE.FL.32578 CITY-ST-2IP )

TITLE STD O Delete TITLE ?}37; D /'w:hanga [ Addition
NAME WONSICK, KIMBERLEA A NAME

STREET AGORESS | 1820 HUNTINGTON ROAD STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP

TLE [ Delete ML > ' [ Change Addition
NAME L@ﬂdﬁﬂﬁé NAME Fhorde Kroct2 o, ’Ex
STREET ADDRESS STREET ACDRESS | /P05 . Lorad Ay e

CITY-ST-2IP avse | Alueaffe AL 3578

TITLE [ petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepit4¥ith an address

SIGNATURE:

. with all other like empowered.

WRAEQUIRED

897-4333( ¥50)

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

thal
el

Daytime Phone #

L]

Jan 25, 2001 8:00 am

CR2E037 (10/00)



