DOCUMENT # N95000005677 ~ '~

1. Entity Name

OPTIMIST INTERNATIONAL YOUTH PROGRAMS FOUNDATION

FILED
Secretary of State

| Principal Place of Business

4434 LINDELL BLVD.
ST. LOUIS MO 63108

Mailing Address

4494 LINDELL BLVD.
ST. LOUIS MO 63108

01-11-2001 90050 032 ****70.00

2. Principal Place of Business

3. Mailing Address

100 0 O

Suite, Apt. #, efc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 11, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
' 43-1733736 Not Applicable
Zi t i iti
P Country Zp Country 5. Certficate of Status Desied DG, $0+7 9 Additional
Fea Required
6. Name and Address of Current Registered Agent ~ - ——-- -7. Name and Address of New Reglsterod Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 165 i ,
TALLAHASSEE FL 32301 City FL I 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.
SIGNATURE
Signature, typed or prfnlad name of registerad agent and title If applicable (NOTE: Registered Agent sig raquired when rei DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D £ Delete TIILE | DP™= [ Change [ Addition
NAME HUBBARD, JAMES H. NAME L AARNER  BORTRT
stheer aooress | 244 OLD COUNTY ROAD secnnss | 500 SURSET DRIVE
om-sT2P | SEVERNA PARK MD 21146 on-st22 | CORAL GABLES FL 33143-6239
TITLE D . B Delete TITLE nv [J Change  [X) Addition
NaME KATZ, CLIFTON NAME ADDISON, GARY W.
sTREET ADDRESS | 25611 TIMPANGOS AVE. STREETADDRESS | 2205 WEST CONCORD ROAD
Grv-ST-Z0 | CALABASAS CA 81302 grv-si-2¢ | MUNCIE, IN 47304=2125 — 77 -
TILE D £ Delete TITLE DV [ Change [ Addition
NAME ATKINS, JOE D NAME HARRTS, DENARD H.
sTReeT A00RESS | 1411 8TH ST STREETADDRESS | 2(09 ARENDELL STREET
cmv-5T-2F | CORONADO CA 92118-2202 G-STIP | MOREHEAD CITY NC 28557
TITLE DP &I Gelete T DV I Change Addition
NAME SMITH, J WAYNE NAME KONDRASUK, JAMES W.
STREET ADDRESS 2523 GLEN LANE STREET ADDRESS 500]_ TONYAWATHA TRAIL
omv-st-2P | INDEPENDENCE MO Gre-st2 | MONONA WI 53716
TILE D & Delete TTLE DV [J change  F Addition
NAME PRAGEN, RICHMOND NAME SHRIVER, MARK IV
sTReeT ADDRESS | 523 ARTHUR GODFREY RD STREETADSRESS | 911 CREEKSTONE RIDGE
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2P WOODSTOCK_GA 30188
THLE DsT &I Delete Tme DST [ Change  [3] Addtion
NAME LAWSON, STEPHEN P. NAME GORE, LOGAN M. III
STREET ADDRESS | 4404 LINDELL BLVD STREETADORESS | 4 4 94 LINDELL BLVD.
omv-st-2F | ST. LOUIS MO 63108 G s, 1ouis MO 63108

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0?;{3}0), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the regeiver or trustee empowere, execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with All ogher like empowered.

SIGNATURE: |

SIENA VPR

2EQNI/IET1L0GAN M. GORE III  1/05/01

ect as if made under oath; that | am an officer ar director

314--371-6000

aﬁu{i’}ms AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Date Dayume Phone #

CR2EQ37 (10/00)




