2002 UNIFORM BUSINESS REPORT (UBR)

FILED

]
™~
DOCUMENT # N99000007683 Feb 20, 2002 8:00 am -
I Enty Name Secretary of State
ST. MARY'S RIVER OPTIMIST CLUB OF NASSAU COUNTY, 02-20-2002 90158 050 ****61 25
INC.
‘lPrincipa! Place of Business Mailing Address
IT. 2 BOX 1441 P.O. BOX 1706 -
RYCEVILLE FL 32009 CALLAHAN FL 32011 ve ‘
S — 10
2165 o0ld Laldwin RD PO Borx 706 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For'
Ca. l’d- han F ] Catlarnan , FL 59-3649538 Not Applicable
‘325 o I [ Couniry .Z% 2 o / I Country 8. Certificate of Status Desired O ?g‘gglﬁrdﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
_ e Garla Higein bothan
WILLIAMS, TOM ) . - Street Address (P.O. Box Number is-Not Acceptable)- . - - -
3547 VONTZ WAY :
CALLAHAN FL 32011 275 Old Baldwin RO,
Cit Zip Cod ,
‘yca,lla.hcan FL iz‘joell :
. The above named enlity submis this sfatement for the gurpose of changing its registered office or registered agent, or both, in the state of Florida.
IGNATURE - —FPResipENT -21-02Z
nd litle if applicakle ! {NOTE: Registered Agent signature required when reinstating) DATE .
f.?,! t
: . 9. Election Campaign Financing 5.00 May B Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F?e's e Department of State
0. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TLE FD Eﬁeme TILE PD XChange [ Addition | &
EME ADAMS, JIM NAME Higainbotrhar, CA €le =)
neeT a0oRess (RT. 2 BOX 1441 STREET ADDRESS | 274 5~ O/ Baldwo st 20 g
n-st-2P  |BRYCEVILLE FL 32009 ov-st-2e | Lyl ,Ft 3201 i
LE VD ToDetcte T vD Change [ Addition | G5
le  |HIGGINBOTHAM, CARLA e TnosLL, BATLK. > |
reet anokess | 2765 OLD BALDWIN RD. sweer anoress | £ O B R Stet
v-s1-2p  JCALLAHAN FL 32011 oresize | MHILLIARD, FlL 32046
LE o 1 Detete TITLE [J Change [ Addition
ME GEIGER, BARBARA NAME
ReeT AonRess 14577 RATLIFF-RD- ~—~ ~ - s oo o J|LSTREETADDRESS | . _ .
Iv-sr-zp [CALLAHAN FL 32011 ory-st-zp | T = ———
LE Y ‘ :Euelete TITLE ST D jgcmnge ] Addition
ME REYNOLDS, BETH NAME crews flan L -
reet noress (3530 SNYDER ROAD STREET ADDRESS | &7 7/ L2 DR -
(-srze [CALLAHAN FL 32011 oSt (o) lanan F L Sze Nl _
@E [T Delete e (7 Change [ Addition
ME HNAME
JEET ADDRESS | ) STREET ADDRESS
pestze 1o CITY-5T-2F
:LE ’ O petate TITLE [ change T Addition
ME NAME :
3EET ADDRESS STREET ADDRESS
D’-ST-ZtP CITY-ST-2IP

L hereby certify that the information sup|

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information |,

indicated on this report or supplementd report is true 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 thiy

Jee el

q} pther like empowered.

hooweredpto execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ESIDERT j-21-02 904-877-b2bl>
NING OFFICER OR DIRECTQR Date Daytime Fhona #




