FILED
2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # N98000006737 Secretary of State
1. Entity Name 01-13-2003 90416 021 ****p]1.25
NOON OPTIMIST CLUB OF OLDSMAR, INC.
* Principal Place of Business Mailing Address
P.0. BOX 325 P.O. BOX 325
OLDSMAR FL QOLDSMAR FL
[T e e e R e o] e T =t U =iy EEEs s SE - =
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_31 18041 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNGER, DONALD D Street Address (PC. Box Number is Not Acceptable)
200 MICHAELS CIR.
OLDSMAR FL 34677
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Slgnature. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
I CFEE IS 86125 "8 Fiection Campeign Financi " Make Check Payable to
"y FILE NOW: FEE IS $61.25 . Election ampagn -inancing 35_00 May Be a e eck Fayable to
Trust Fund Contribution. i Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e PD [ pelete TITLE [ change [ Addition | &
NAME KLINGER, DONALD D NAME 3
STREET ADDRESS | 200 MICHAELS CIRCEL STREET ADDRESS 5
CITY-ST-21P OLDSMAR FL 34677 CITY-§T-2P &
o
TITLE VPD [T Detete TITLE [JChange [ Addition =
NAME MAINARD, CHARLES E NAME
STREET ADDRESS | 1706 LAGO VISTA BLVD STREET ADDRESS

CITY-ST-ZIP

ci-s1-2¢ | PALM HARBOR FL 34685

THLE SD : O Delate TITLE [ change [ Addition
NAME DUDLEY, JANET J NAME
STREET ADORESS | 3136 O'HARA DR. STREET ADDRESS

CITY-ST-2IP

orv-8T-2F |NEW PORT RICHEY FL 34655

TITLE 1)) [ elete
NAME MAINARD, PATRICIA J

STREET ADORESS | 1706 LAGO VISTA BLVD.

TIMLE
NAME
STREET ADDRESS

[Jchange [ Addition

CiTY-ST: 2IF PALM-HARBOR FL 34685 —— o~ GITY-ST-IF St TR

TILE O pelete TLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-ZIP

TITLE 7 elete TITLE {J change ] Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-$1- 2P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trua and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 ail cther like empowered.

SIGNATURE: L oS4 OB SBOUIAED U<lod  a7-78u-8u39.

IR AT I R AP A I 1 Pl P I AT rt Bl B h B I o or 708 o & f ot e & o o i —

NSNS P




