— ——— e

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

D MENT # N99000007683
DOCGUMENT # Secretary of State
ST. MARY’S RIVER OPTIMIST CLUB OF NASSAU 03-26-2004 90019 003 ****61.25
COUNTY, INC
Principal Place of Business Mailing Address
12542 SUNOWA SPRINGS 12542 SUNOWA SPRINGS
BRYCEVILLE FL 32009 BRYCEVILLE FL 32009 94023098
R T Ry ARARROGE DR

Huvvg e TR Yo uq Lee DR,

Suite, Apt. #, etc. ‘ S’uite, Apt. #, ete. MOCRE CR2EQ37 (11/03)

City & State City & State . 4. FE{ Number Applied For

Coiiosmanm, F L AN " 59-3649538 Not Applcatic

»Zg 7o \ L S;:g e ~Z%) 20 L \ }/C%lg g < . 5. Certificate of Status Desired d ?g}-g&]g:ﬂ:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — _ Name Y_\Q,r'\c_-—-\ - Crewz S
"ADAMS, JIM -

12542 SUNOWA SPRINGS SR g e A
BRYCEVILLE FL 32009

City ‘ i Code
_, Cee\\oiimen FL 2o
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, 1 am familiar with, and accept
the obligations of registerad agent.

%—6\?‘{ QA_st-D-D &\e&.daﬂ‘ I\Sar\w L. Crews ?res 3-—?.2*0%}

SIGNATURE

Slgnature. typed or printed name of registered agent and tiile apphcab!e {NOTE: RengLeILd Agent signature required when renstating) DATE

FILE NOW: FEE IS $61. 25

9. Election Campaign Financing $5.00 way Be B ‘ Make Check Payable to
- Due By May 1 2004 )

Trust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CEF!S AND DIRECTOF!S IN 10

2uts VD [ 1 elete TME []Change  [J Addition
NAME GEIGER, BARBARA NAME
STREET ADDRess | 4977 RATLIFF RD. STREET ADDRESS
grv-stzp  |CALLAHAN FL 32011 CITY-ST-2P
TITLE PD O Delete e [=dw FcChange [ Addition
NAME ADAMS, JAMES HAME oo b Cre>S
STREET ADDRESS 12542 SUNOWA SPRINGS STREET ADDRESS t.& L{l K_Lq (ee .D (L
omv.stzp  |BRYCEVILLE FL 32009 CTY-ST-7P Coveiman~ T L >Z0N
ILE vD 7 Delete TILE <D Kchange  [] Additon
KAVE BAILEY, ALMA NAME Alrae DA\
|- smeer sooress 145075 ROBERTS RD smeerooness | 1) 01D 120 et = (0
cme-s-zp | CALLAHAN FL 32011 CITY-5T-7IP Co Voo l'i' C Sz ol
TTLE STC [ petete TITLE T > ']chhange 3 Aadition
NAME CREWS, NANCY L NAME 0 v \r\i X \\Qﬁhm ‘b
svageT aporess | 2971 LEE DR. STREET ADDRESS [e5p00 &, W O ~Y2 O red &
orv-stzp | CALLAHAN FL 32011 O-St2P | Cam\\aa v, Yo ZZ O\
TITLE h ] Delere TWLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
HhE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-$1-21P

12. 1 hereby certify that the infarmation supplied 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 supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATUREY Yancerth Loued Pees  Noneo LCrewds  3-zzod  FGo4-8wd-Yzoz.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phong #




