e sl E'LE:NOWIILING;E_E_E_IS_;$6125 e FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 23 1 999 8 . 00 %
CORPORATION Katherine Hasris : ’ Jv am
ANNUAL REPORT Secretary of State ‘ ecretary of State
1999 DIVISION OF GORPORATIONS ' 04-23-1999 90197 044 ****6] 25
DOCUMENT # N97000003282 -' |
1. Corporation Name \
TOWN ‘N COUNTRY OPTIMIST CLUB, INC.
Principal Place of Businaess Mailing Address ‘
5947 MEMORIAL HWY. 5947 MEMORIAL HWY. ‘
R ks AR
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed |
n 2] 04/29/1997 5
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE| Number Applied For |
22] 27] 36-4072143 ' Not Applicable
E] City & State p» City & State 5. Cenifcate of Status Desired O ssr;e-’esR:;,li?;%nal IE
Zip Gountry Zip . Country 6. Election Campaign Financing $5.00 May Be !
(24} 28] B [30] Trust Fund Contribution O Added to Fees ,
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent i
- - o I -~ [e] name - , :
KATZ, NAOM| 82| Street Address (P.O. Box Number is Not Acceptable)
5947 MEMORIAL HWY. j
TAMPA FL 33815 8 ,
84| City FL I® Zip Code |

13, Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing s registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE : ‘_i
Signature, typad or printed name of re{istored agent and titls if epplicable. (NOTE: Registarsd Agent signature required when reinstating) DATE o)
12, OFFICERS AND DIRECTORS 3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE p [J DELETE 1.1TILE . ... [Ocrange  []Addiion =
NAE SPERLAZZA, SAL 1ZNAME A
streeTaooress| 2717 BRATTLE LANE 1.3 STREET ADDRESS S ‘ ' S
orv.stze | CLEARWATER FL 34621 14 GITY-ST-ZF 2
TME VP ] DELETE 21TME [JChange [ Addiion | ©
NAME STEINAGEL, LISA 22NANE ‘
sreeTApoRess| 11311 GEGRGETOWN CIRCLE 23 TREET ADDRESS .
CITY-ST-2P TAMPA FL 33835 2.4CITY-§T-2P ;
TME Ve [ DELETE IATME [change [ Addition
NAME BLUMBERG, LEON 32NAME
sTReeT AopRess| 2605 HEATHERWOOD DR 33 STREET ADDRESS ‘
CITY-ST-2P TAMPA FL 33618 ' 34.CY-ST-ZP !
TME ST {] DELETE 441ME [JChange  [J Addition :
e TILLEY, TERESA danue \ ‘
smectiooess| 4350 OUTRIGGER . s ] e
CITY-5T.ZPP TAMPA FL 33615 44 CITY-ST-21P - i
TME ] [ DELETE 5.1 TMLE ] CYChange [ Addition | :
NAME MONTELEONE, CARMELO . SZNAME
seeTaporess| 12808 HOLLOWAY ROAD 53 STREET ADDRESS ,
Y- §T-2P TAMPA FL 33625 54 CITY-ST-ZP :
E b [J DELETE 61 TITLE [JChange  [JAddlon|
HAME VAZQUEZ, EVELYN 82 NAME i
smeeraoress| 7017 WESTMINSTER STREET 63 STREET ADDRESS |
arv-st-zp | TAMPA FL 33635 B4 CITY-ST-2ZP

14, 1 nereby cartify that the information supplied with this filing does not qualify for the exeamption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this annual report 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 corporation or the receiver or trustee empogred to ex e this report as required by Chapter 617, Florjda Siatutes; and that my name appesrs in

7Y/

Block 12 or Block 13 if changed, or on an atta atyvith an 8 ar like smpowered.
SIGNATURE: __ _‘o v W‘:_.g 21 Q ) "“’r/"// / 2F I3 oSSy

rd /Dam Daytima Phone #




