2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # N98000002774

Entity Name

SUNSET OPTIMIST CLUB OF CLEARWATER/SAFETY HARBOR

oo iace of Business Mailing Address

HONEYBEAR GOURT
HARBOR FL 34884

POST OFFICE BOX 654
SAFETY HARBOR FL 346%

- Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90030 015 ****5] .25

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPUCABLE Not Applicable
2p Country le. Country 5. Certificate of Status Desired 4 ?g.gasqlﬁ:i:ciltional
6. Name and Address ot Current Reglstered Agent B 7. Name and Address of New Registered Agent
’ Name
DELAY, BECKY Sireat Address (P.O. Box Numier is Not Acceptable)
2808 HONEYBEAR COURT
PALM HARBOR FL 34684 , :
City Zip Code

FL

8. The above named entity submits this statermnent 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 registerad agent and tile it applicable

{NOTE: Ragisiered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 =
TITLE viD ] pelete TITLE [ change [ Addition g
N KYANKA, MARCIA Nave 2
staeeT AD0Ress | 3780 SWEEPSTAKES CT. #2205 STREET A0DRESS S
CITY-ST-2IP PAL M HARBOR FL 34684 CITY-5T-2IP _ :c::d
TME STD I Delete TITLE [ change () Addition | &G
NAME DELAY, REBECCA NAME

STREET ADDRESS | 9808 HONET BEAR CT. STREET ADDRESS

cry-sT-ae 'PALM HARBOR FL 34684 - “CITY-ST-2P - -

TILE D [ Delete TILE [] Change [ Addition |
e MAYNARD, DORIS v

STREET ADDRESS | 2600 MEGAN CT. STREET ADDRESS

CITY-S$T-21P PALM_HARBOR FL 34684 CITY-ST-21P

THLE D [1 Delete TILE [ Change  [] Addition
NAME TRAUNER, WALTER NAWIE

STREET ADDRESS 1684 CORAL WAY STREET ADDRESS

CiY-81-2IP LARGO FL 33771 CITY-ST-2IP

e PD [3 oelete TITLE [ change [T Addition
avE SPERLAZZA, MARY N

STREET ADDRESS | 9717 BRATTLE LANE STREET ADDRESS

CITY-8T-21P CLEARWATER FL 33761 CITY-8T-2IP

it O pelete TITLE O change [ Adaition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered to exacute this report as required by Chapter 617, 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.

2 /"i /o o 721-187-S780

SIGNATUF!E: W n%?@‘%r/"é@ﬂ@ RS hecca L. De_l_o%\r/

IGNATURE AND TYPED OR PRINTED NAME OF SIGWNG®FFICER OR DIRECTOR

Date Daytime Phona 4



