FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

L 1999 L
DOCUMENT# A 9700000 H336

1. Corporation Name

OPTIMIST CLUR OF PORT ST 305 il TLOMIDA
FFLORLDA ) THE.

A FLORIDA DEPARTMENT OF STATE

:‘»‘" /. . ‘ Katherine Harrls:  * F“En

Secretary of State

DIVISION OF CORPORAYTIONS

Principal Place of Business RU R” tw Mailing Address
AL REID WE’A—?&M ®’ETD AU %
PORT ST JoE/,FL. 32456 PORT ST. ToE .2

3. Principél-PIace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
w330 REID BVE Wl 109 YAUPOW ST 7R~ 7

~_ Suite, Apt. #, etc. Suite, Apt. #, elc, 4. FEI Number - Applied For
rzi’] G ES El ST S /VO-T HPPL! CR'E Léssl;;qoh!pplicabla
o ity tale ity tate ) u . Additional
éﬂﬂ_ﬂ_fr SI -J- Ob-rl FL; m PO RT Sz' Ioe: FL- 5. Cenrtifcats of Status Desired [Q/ Foo Required
| 2w Country Zip Country 8. Efsclion Campaign Financing $5.00 May B

241 ”_3 2 'f 5 gp [E] QU m 3 l Lf 5 6 J;.E! @ 4 LP Trust Fund Contribution - Added to ::ese

i L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

- siname 0 | ETUS HERPS
’BlLL Ln’l/z/b 82} Street ress (P.O | t tabl -
n.99. RFIO RVE | 0T b o WERSSH ™D RIVE

PORT &7. JvE, FL. 31456 faroy PIRT BT J0E FL |“|5"}f,°f§56

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such ohanga was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Floridz Statutes.

sionatore C 45 T VW T P-38-77

Signature, typed or pantad nama of agant and tille TNOTE: Registared Agent signiure required when reinstatingt DATE o
127, OFFICERS ANG DIRECTORS 43, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 §
TITLE ‘p [J DELETE [RR TS [JChange  [JAddition | .
e CLETYUS HERPS 12w BOOOON01 GO0~ 7 | &
STREETADDRESS 0l POVDEROSA DRIVE  |asmeeraoress ~10/13/33--01071--N04 i
| cov.stze QAT 87. JoE., FL. 3 I%SE |ucmverre ARl 25 weeRb]en | o
TITLE [ DELETE 217TME [CiChange  [JAddition | ©
Nt PE%IV J.MEFRRLAAD ZINAKE eODmI0S0l BEnn- - o7
sweeracoress| [ 09 VAU P ‘flz 2.3 STREET ADDRESS ~10219/953~ 01071 --00%
ory-st-ze | 7 DA AHE B iomv.orze PR s T,

- 0L
TILE [ DELETE 34TILE Change
R T e
smeeramress| A XYW T OVAL. N7 33 STREET ACORESS

| ciry-si-ze PIORT BT TO0L: FLI3AINESL)yomstze P
TIE WITEL I/ [EHOELETE 41TME [Ochange  [PAddition
N MICHELE QUILN TRVA +ane IRE. ACREE e
SIEETADORESS| 7 & JMAFRVIN A VE 4.3 STREET ADDRESS =

w15 MARELY Ave . |smeses) W7 PWDERISA TR
mesn ) RBILL LMy - [ OELETE 5VTIE Mﬁageaﬂtzggmgm

Nase 2IL REID AVE sanAvE BILL LIV
STREET ADDRESS PORT ST. Jol.FL RA¥EL 5.3 STREET ADDRESS %05 S TH REET
CITY-ST-2° BACHY-ST-2P ORY 37 JOE. FL 3 3¥56

"mLc“i}'" CHRIL UTZ2ZIHVGER Doeete BITIE [dChange  [JAddiion
oot 1HE& MOV CR TRIVE BINAE

TREET ADDRESS, B.3 STREETADDRESS
o ’.f
CITY-5T-2I1P Po RI-T 57: Jol— - L 3 1‘6‘4 64 CITY-ST-2IP
44. | hereby cerlify 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 report or supptemental 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 cofporation of the recelver or lrustea empowered to execute this report as requlred by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13if_chaf?d, or on an attachment with an address, with all other like empowered.

SIGNATURE: W 9-2.5-99 950 -329-5153
mN.AT\m l"," OR PRIl D NAME OF BiGNING OFF) OR DIRECTOR Dale Daytime Phone #




