2001 UNIFORM BUSINESS REPORT__(\UBR)

FILED 5
g

DOCUMENT # N99000004003 May 01, 2001 8:00 am
1. EnttyNme Secretary of State
THE OPTIMIST CLUB OF GREATER MULBERRY, INC. 035-01-2001 90105 043 ****61.25
Principal Place of Business Mailing Address
708 N. GHURCH AVE P.O. BOX 303 mu
MULBERRY FL 33860 MULBERRY FL 33860
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘35'”292 Not Applicable
Zip County op Country 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
Street A P.O. B ber is Not A
HAUBNER, DORCTHY L?e ddrr—:sacll ;ﬂjju.m er 15 Not Acceptable)
28 AL U Vi
708 N. CHURCH AVE
MULBERRY FL 33860 Mulb eery —
ity ip Code
FL | 33%0
B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SlGNATURE_Aﬂ%M Darathuy Dealee Y/20 for
Slgnature. typed ar gfnted naauf registerad agent and wie If applicabls J WQ'FE‘ Registared Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Checlk Payahle io
FEE IS $61.25 Trust Fund Gontrigution. Added to Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D £ Delete TME Ol crenge [ Acdiion | & -
NAME BEAVER, VICKY NAME S
SR K016 | 4310 NE 4TH STREET T OO B
ITY-ST-7i -81-
MULBERRY FL i i
e D Delere T B Collina Smith O charge & Agdition |
NAME BURTON, ROBIN NAME
sraesrio0%ess | 409 SAN ANTONIO DR sz woncss | G0 A Znd SE
CITY-$7-21P LAKELAND FL 33813 CITY-5T-2P Md[&cﬂ*q‘ Ft 3380
TITLE D [ pelete TITLE v [Jchange [ Addition
NAME DOYLE, LEROY NAME
STREET ADORESS | P.0). BOX 303 STREET ADDRESS
CITY-ST-ZIP MULBERHY FL CITY-S1-2IP
TLE D {J Detete T J& Cange [ Aettion
{
e HAUBNER, DOROTHY i Darethy Deyles
sTRETA00RESS | 708 N. CHURCH AVE seeraooress | PO, ek 3e3
CHTY-ST-7IP MULBERRY FL CiTy-§T-2IP M“[‘gn,." Fa 33060 ~a303
TITLE D [ Delete TITLE h [ change ] Acdition
NAME KOELIN, FR. TED HAME
STREET ADDRESS | 907 N.E. 6TH STREET STAEET ADORESS
CITY-87-2IP MULBERRY FL CITY-ST-ZiF
TITLE D [ Deiste TITLE [JChange [ Addition
RANE MCLAUGHLIN, LOU E NAME
STREET <0DRESS | 1039 N.E. 45TH AVENUE STREET ADDRESS
CITY-ST-21P MULBERRY FL CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute 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.
SIGNATURE: _MA%@_&L&#&" le. Y/2alsf &3~ 425~(90 7
SIGNATURGAND TYRED OR PRINTED NAME OF SIGNING OFCER OUIHECIOR Cate Daytime Phone #




