2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004336 - .

1. Entity Name

OPTIMIST CLUB OF PORT ST. JOE, FLORIDA, INC.

FILED
Secretary of State

05-11-2000 90348 001 ****6].25

Principal Place of Business Mailing Address

230 REID AVE.
PORT ST. JOE FL 32456

109 YAUPON ST,

PORT ST. JOE FL 32456-2359

05-11-2000 90348 002 *****g 75

2. Principal Place of Business 3. Mailing Address

R AR

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Counitry Zip Country . ) ~ $8.75 Additional
- . — - 5. —Cer_‘.'ﬁ"?fte of S‘fiuwg Degr_e d,; R _[B/ ~--Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TROY FARLKILD
Street Address (P.C. Bax Number is Mot Acceptable
HEAPS, CLETUS ‘ pravie)

401 PONDEROSA DRIVE
PORT ST. JOE FL 32456

AXE DUVAL ST

N PORT ST. JE

o

FL | 33%35¢

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

TROY FAIRCHILD

o tpr”

270

SIGNATURE
SIgnatu)rel ty.peld or'pr\mad name of }-egistered agent and title if applicable. @ Heﬁaradrgenl sfgnature required when rrsinsl,.ating) DATE
" FILE NOW: *9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Gontributian, Added to Fees Department of State
10. - - OFFICERS AND DIRECTORS B I EI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P - [ Delste me P P BChenge [ Addition
HAME HEAPS, CLETUS NAME TRENVE ACREE
STREET ADGRESS | 401 PONDEROSA DRIVE sreTaRess | T3y 7 RONDERDSA DRIVE
crv-si-2¢ | PORT ST LUCIE FL 32456 ovs- | PORT ST Jol FL F QY56
TMTLE ST O Delste me SEMVYY ACREZL [P Change [ Addition
HAME MCFARLAND, PERRY J NAME 23
STREET ADDRESS | 109 YAUPQN. ST — - STREET ADDRESS | _ H5 ‘SE ﬁ_u_ STRL_L T L
orv-s-z» | pORT ST FL 32456 CITY-ST-2P PORT S7.°J0E, FLT 334356
TITLE v [ Belete me ) Ethange [ Addition
e FAIRCHILD, TROY e TROY FAIRCHILD
stheeT ancress | 288 DUVAL ST STREET ADDRESS %gﬁ DOVAL AT
ar-s-2e | pORT ST LUCIE FL 32456 CITY-ST-2IP T S7 JoE 31486
e D O Delete me ) (i L ETU _g HEARPS [AThange [ Addition
NAME LAINE, BILL HAME -
STREET ADDRESS | 205 8TH S STREET ADDAESS Hol POMVNEROS T DRWE
orv-st-2¢ | pORT ST FL 32456 CITy-gT-2IP PORT ST J0E FL. 33a.45¢
TILE v = Delcte TME VidE HART EAThange [ Adciiion
NAME ACREE, IRENE WAME e ¢ -
STREET ADDRESS | 477 PONDERQSA DRIVE STREET ADDRESS I 404 E. LULLWIH Ttﬂ D RIVE
CITY-ST-2IF PORT ST FL 32456 GITY-ST-2IP P ﬂ'/V A m a&lry GE ﬂ'al{ FL. -3 Q&3
TITLE D [ pelete TITLE Jchange [ Addition
NAME UTZINGER, CAROL HAME !
STREET ADDRESS | 118 MONICA DRIVE STREET ADDRESS
CITY-S7-2P P&Ri':gf:l:uﬂﬁ 32456 Port SE-T0E,FL CITY-5T-2P

12. | hereby certify 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 supplementai 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 corparation or the receiver or trustee empowered to execute this report as required oy Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2L50-229-¢1.53

H-3 2 -00

Date Daytime Phone #

May 11, 2000 8:00 am

CR2E037 {9/99)



