SECOND NOTICE:CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

APPROVED

AMOUNT SUZEN OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMU AMOUNT DUE TO REINSTATE: $236.25). &
¥ NONPROFIT FLORIDA DEPARTMENT OF STATE _
CORPORATION » Sandra B. Mortham
ANNUAL RE_PORT Secretary of State .

1998

DIVISION OF CORPORATIONS

oL

1. G

DOCUMENT # A/ 97 000004334

orporation Name

OPTIMIST CLUR OF PORT 5T JOE, FLORIG

INC.

Principa! Place of Business .
A28 RETD AUE
PORT ST.IVE. FL 21456

"~ Mailing Address

128 RETH AVE,
PORT ST. 0L FL..

AND

ILED

STAT

RNV 2L PH L: 4D

SECHETARY OF STA
TALLAHASSEE, FLORIGA

3. Date Incorporated or Qualified

TULY 31, 1997

4. FE| Mumber Applied For
‘32 ‘E':Jl_é q ["' [ 33063 I Not Applicable
2. Principal Place of Business 2a. Mailing Address _ - -| 5. Certifcate of Status Desred [E/ $’3_75 A dc!hi onal
21 a_ . Fea Regquired
Suite, Apt. #, etc. Suite, Apt. #, etc. . 6. Election Gampaign Financing $5.00 May Be
fea] [27] Trust Fund Cantribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawners assoclation?
23 28 [ ves o
Zip T Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _ZEL 29 30 Personal Property Tax due June 30. — [ Yes No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name : R M
BILL LHIA/E 821 Street Add {P.0. Box Number is Not Acceptabl
reet Address (P.C. Box Number is Not Accepladle -
.22 REID RVE. - el ulala R r=Toi=to b R
AT A e T DI e [
PORT ST. TDE FL. RA456 LoD /3801060003 -
82l City Sl T 2zl Lie =
FL
11. Puysuanl,%é:::i:ns of Sections 617,0502 and B17.1508, Florida Statutes, the abova-named corgor;étl‘on subn}li‘ljs. thi? statemeen'é for the purpose of 'crgar;g ng its _re_gtisrt:éed
S aatant ihe Sbilgatons o Gocton T Baoh. Mands Grautas e OB DT o e S AR ] pe O,
SIGNATURE _ . .- . ~12/01 001050034
Signature. typed or prhiad name of registered agent and lilke if appficable, {NOTE. Rogistered Agent signature raduired whan reinstating) T e i) R R el
12 T CFFICERS AND DIRECTORS 13. ’ ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
e PRESIOENVT ~ B - & peLeTe 11TITE PRESIDEAT 7 DIRECTOK Ef Ghange L Addilion”
NAME Bicl LRIVE 1.2 HAME LLETUS HMERRS :
STREETADDRESS | .2 2. RETH AVE 1ssmmeet aooress | Lol FOMOE ROSA ORIVE
or-st-p | RIAT ST SCEIFL. RA4T 6 1.4 CITY-§T-2P RORT ST. IO, FFL 325456
i RLLEN MCRR(S X DelETE 2TIE SECRETHRY — TRERSUR ERJ 8ildthnge T Addtion
Nm:‘l 1602 CRERISOL, FUVZ 22 NAME PZRRY . MOFALLAAD
srecTaptgzs | RORT ST TOE, F } pasTREETAODRESS | L YT YARUPOA ST
or-sr-ze P SR VInE-pRESWEy £ BirerTo A N somsrze FORT ST 0L, FLRIESE
TOLE BIBECTOR ' - B TELETE a1TE {57 UILE - PRESIOEATS Difl, B Cange LT addition
NAME FRAATCES GCGR&HBA 32NAME TROY FRIRCHILE
swecanoress | PO, TBaXY L9 sagmseTanonsss | AGE DUVAL ST
CITY-§T-2P PoRT ST J08, FL 3JUE e 34 LITY-ST-21F PORT ST HdYE FL IAU L6
TLE nipgFo7ToR 0000 [ETHEEE 41 TITLE 4B Vil CE- BRESTOET/ DIR HThenge T Addition
NAME BOR wWiwoslLr~ 4.2 NAME MoK ELLE  QRUIVVTRASR
STREET aDORESS | JAA T LIV TER OIERLE s3sTREETADORESS | £ S PURRUGY ALVENT/E
CITy-ST-TP PORT &7 JSOE, FL. 3¢5 4 44 CITY-5T-2P PORT ST J0&. L. I24TH
TTLE D) REDLTOR [ OELETE SITME DIRECTO R kfthange [ adeition
e SHERRY SHITH e~ BILL LALVE Q}’\
SREETADDRESS | 2577 POPPARVD ST. S3STREETADDRESS | 21 2.0 RELE RIE: \\.
CiTY-ST-2P PORT ST Jo£, Fi. 28 .56 54 CITY-ST-2P PORT S7. TAE, Fr. JIUTE \
TMLE N L DELETE 61TILE TIRECTOR A Change Addition
NAME €.2 NAME CAROL UOUTZINGER
STREET ADDRESS 5,3 STREET ADDRESS i1E MJiyias BDreve
City-ST-2IP 5.4 CITY-ST-2IP PORT S7. JOE, FL 2A4EG

34. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation o the receiver ar trusiee empowered to execute this réport as required by Chapter 617, Flonida Statutes; and that my name appearsin

Block 12 or Block 13 if ¢hanged, or on an attachment with an address.

DE-2AF LIS

Sl GNATU RE: : -é- §NA%¥BE l; : ;éED QR gg:l;TED NAM; OF SIGNING OFFIC:?DL:——DﬁERCT\O/R 3-. Mc FMZ ﬁ-ﬂﬂ D Il‘ ’3-3 ’q 8

Daytime Phone #

CR2E037 (5/98)



-

_PORT ST. JOE

OPTIMIST INTERNATIONAL

#454 Lindall Bive 7 51 Lous Mo 63108 314 371 6060 ..&& ::: POI?’? %TREJ]g EA\’ILlIE.NSgi56

NMOWVEMBER A3.1% 98

PER YOUR TUSTRUATIONS ON TELEPHIVE

H~17-7%
L R RESUBMITTING OUR AAVURL RERORT.

WE NEVER REQEIVED THE TIWITIAL CFIRETY REVIRT FORM.
WHEN T RECETVED THE SEMWVD NITICE, T. FILLED OUT THE
REDIRT AND MADE oOUT FA OHECK FOR FE1.28 AVD MALED
IT O TULY €.,799%. THE CHEOK HAS NPT BLERRED THE
RANK AAMD OBVIOGUSLY, YU HAVE NOT RECLIVED THE REFIRT

RVD CHECK, T AM MW JUSTRUCTIV G OUR BANK, LTIZEVS
FEDERAL SRUYWES BRAvk 6~ FPIRT S7 Jve TO CAVEEL THAT

CHECK (k521), AVD T AU SENDING YU K NWEW CHELAHSLT
RLOING WITH THIS FREPIRT. A SEPRRRTE CHECR T/ THE

AMAUNT OF<£8.715 TS EA/CLASED 7OR B CERTIF CATE
oF STRTUS.

WE  SIWRERELY HOPE THIS Will CLEAR UFP OUR

MON-PROFIT CORPORWTOA STHIUS AS BEWE Ta” ROMWIS A TTIE
DISSOLUTION, THIS IS THE FIRST TNHE OUR CLUSL

HAS FILEN THIS REPIRT. BUT T OAV FASSORE YOO

THAT WE WNIW ,00W THE DOATES Aol PRICEDURES
THRT MACE TO BE MET7 RV WE WilL MEET7 THER,

RESPECTIFULLY,

Rt J I piansS—

SECos THEA



