2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # N99000003806

1. Entity Name

THE NOON OPTIMIST FOUNDATION OF OLDSMAR, FLORIDA

, INC.

Secretary of State

01-13-2003 90346 007 ****61 .25

Frincipal Place of Business

POST OFFICE BOX 325
OLDSMAR FL 34677

Mailing Address

POST OFFICE BOX 325
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3583725 Applied For
Not Applicable
Zip Cauntry Zip Country - ) $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNGER' DON Street Address (P.O. Box Number is Not Acceptable)
200 MICHAELS CiRCLE
OLDSMAR FL 34677

City

Zip Code

FL

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 obligaticns of registered agent.

SIGNATURE

Slgnature, typad o printed name of registered agant and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE S $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

JHILE PD ] Detste TITLE [ Change [ Addition

NAME KLINGER, DONALD D NAME

sTreer anoress | 200 MICHAELS CIRCEL STREET ADDRESS

arr-st-2p  [QOLDSMAR FL 34677 CITY-ST-2IP

TITLE VPD [ Delete TITLE [ Change (] Addition

NAME MAINARD, CHARLES E NAME

STREET ADDRESS [ 1706 LAGO VISTA BLVD STREET ADDRESS

orv-st-ze (PALM HARBOR FL 34685 CITY-§T-2IP

L SD ] Delete TTLE [ change [ Addition
|-wave ____ [DUDLEY, JANET NAME

sTREET AooRess 3136 O'HARA DR. T SRS [T — - -

om-st-2» | NEW PORT RICHEY FL 34655 QIr-5T-2P

TIMLE L[] ) ] Delete TITLE [ Change [ Addition

NAME MAINARD, PATRICIA J RAME

STREeT apoRESS [ 1706 LAGO VISTA BLVD STREET ADDRESS

orv-s-z¢  |PALM HARBOR FL 34885 GITY-ST-2P

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-81-7IP

TRLE [ peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem,
indicated on this report ar supplemental report is true an
of the carporation or the receiver or trustee emp

changed, or on an attac

SIGNATURE:

4

S FUTENN

e

o -

ption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
s owered 10 execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
nt with an address, with all other like empowered.

W hommwAnED

SIGNATURE AND TYPED

ORUPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) ¢los Tx1-7Ru 13q,

= g

CR2E037 (10/02)




