2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001051 Jan 08, 2002 8:00 am
" miere Secretary of State

OPTIMIST CLUB OF PENSACOLA BEACH, INC. 01082002 90003 004 *+%61 25
Principal Place of Business Mailing Address
114 FAIRPQINT DR GULF PQ BOX 1014
GUIF BREEZE FL 32561 GULF BREEZE FL 32562-1014
4

2. Principal Place of Business ~ ~ * 3. Mailing Address '

Suite, AL, F, 1c. “Suite, APl ¥, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36 -¥05%€/8 Applied For

——59-'3564552‘_ Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name
ZAHM. RONALD J - Street Adéréss (P.0. Box Number is_No1 Acceptable)
114 FAIRPOINT DR.
GULF BREEZE FL 32561
o City FL | Zip Code

8. The 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
Signature, typed or printed name of registared ageni and title if applicable. {NOTE: Regisierad Agent signaturs requirgd whan reinstating} DATE
i
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Asdded to F:!;s ® Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬁ Delste TITLE 4>} O change B Addition
NAME GREENLEY, LOUISE NAME BETTIE LEE WATSeN
STREET ADDRESS |2132 CLUB HOUSE DR streer aonrsss | 130® £, GELMoNT ST,
orv-s-20 | LILLIAN AL 36549 orv-srzp  |PENSACGOLA, FL JASO/
TITLE VD 7 Delete e [ Change [ Acdition
NAVE STEBBINS, MICHAEL NAME
sTREev ADDRESS | 10244 SUGAR CREEK PL STREET ADDRESS
omv-sT-2¢ |PENSACOLA FL 32514 CITY-ST-2P
e W _ Ooeete _ TILE. - —=. . [DOecrange [ Addition_
NAME LANZA, LORENE NAME
STREET ACDRESS | 10° SABINE DR STREET ADDRESS
cmv-sT-2f  |PENSACOLA BCH FL 32561 ciry-1-ziP
e TD 7 Dslee TILE [ Change  [) Addition
NAME MOORE, CHRISTINE NAME
STREET ADDRESS |PO BOX 1014 STREET ADDRESS
cmv-sT-2¢ | GULF BREEZE FL 32562-1014 CITY-ST-2IP
TITLE SD ﬂ Delete TILE S0 . O Crange X Addition
NAME ANDLE, HELEN NAME BErry v. NEALE
sTheET AooRess | 1153 LIONS GATE LN sweeTAnDRESs | 22 # 8 BALBoA i,
CITY-ST-21P GULF BREEZE FL 32561 CITY-5T-2IP NMAVA RRE , FL- \7&54; ¢
e D : O Delete i O Change [ Addition
Name --- - —|BAYER, CHRISPTOPHER - NAME
STREET ADDRESS (1001 VIA DE LUNA DR . STREET ADDRESS
| or-stze - - PENSACOLA BEACH FL 32561 CiTY-§T-21P

12. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is trus 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 to execute this report as reguired by Chapter 617, Florida Statuites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with g c ithgll other like empowered.

SIGNATURE: XA BECLREEUE Mooes |-4-02 __ %5-934-8730

AT T o AN TYPED (R CANTEN NAME F S0t RIS MEEICED B MIOE T

%

CR2E037 (9/01)




