2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27446 FILED
- EmiyNae Jan 27,2000 8:00 am

THE EDISON OPTIMIST CLUB OF FORT MYERS, INC. Secretary of State

01-27-2000 90036 030 ****6] .25

Principal Place of Business Mailing Address
£§371-4 PRESIDENTIAL CT 1470 XAVIER AVENUE
FORT MYERS FL 33919 FT. MYERS FL 33919-5083
Us
> P””Glﬁa' Flage,of Busness AV ‘ - | 3 Maiing Address H"“m Il”ll I " I "Il I” "I ” "m m“ m” m’
1970 Xaviey Avepat
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State - ] 7 Cityr& State - — 4, FEI Number B - Applied For
Fort Maers, £< 65-0075690 Nt Ao
" , L4 . .
Zip '5 g? /? Country 0y ﬂ Zp Country 5. Certificate of Status Desired ~ [J ff;;’fq lﬁi‘g‘m’_“"'
6. Name and Address of Current Registerad Agent 7. Namie and Address of New Registered Agent
Name

!

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

¢ MATTINGLY, BILL

1470 XAVIER AVENUE
FT. MYERS FL 33919

City . FL Zip Code

8. The above named entity submits this statement for the purpose ot changing iis registered office or regisiered agent, or both, In the state of Florida.

SIGNATURE :
Slignaturs, typed or printed name of registsred agent and fitla f applicabie [NOTE: Reqgistered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe " Make Check Payableto |
FEE IS 561.25 . Trust Fund Centribution. | Added to Fees Department of State

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiHECTOhS IN 10

TIME P ﬁnmexe TILE O change [ Addition

NAME HENDERSON, RCBERT NAME

streeT AD0RESS | 18450 BAY POINTE BLVD NE B-307 " STREET ADDRESS

CITY-ST-2P NORTH FT MYERS FL 33917 CITY-5T-2P .

TiTLE VP £ Delete TILE (O change  { Addition

NAME DODSON, JIM NAME :

sTREET ADDRESS | §18 SE 20TH ST STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33090 CITY-$T-2IP

TINLE T O celete TILE S/ [ Change [ Addition

NAME MATTINGLY, BILL NAME

STREET ADORESS | 1470 XAVIER AVENUE STREET ADDRESS

CITY-ST-21P FT. MYERS FL 33010 CITY-ST-2IP

TME ' L o Dpeer_ ME e e o . Clchange [ Acdition | _

NAME SWISHER, TOM™ — - ' RAME T o

STREET ADDAESS | 4560 VIA ROYALE STE 1 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-ZIP
vme[D [ Delete TME [J Change L] Addition
| NAME STEWART, ROBERT D NAME

STREET a0DRESS | 2040 VIRGINIA AVE. STREET ADDRESS

CHTY-S5T-2IP FT. MYERS FL 33801 . CITY-ST-2IP
[ Tme MR fres 1A [ pelete TITLE P ] Changz [ Addition

NAME GIBSON, JiM NAME

STREET ADDRESS | 1308 SE 31ST ST - || STREET ADDAESS

CITY-ST-7P CAPE CORAL FL 33904 CITY-ST-ZIP

12. | hereby certify that the infermation suppiied 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 signature shall have the same legal effect as if made under ocath; that | am an officer or director
o the corporation or the receiver or rustes empowered 10 execute this report s required by Chapter 617, Florida Statutes, and that mvy name appears in Block 10 or Block 11 i

changed, or on an attachme; YV/I}h an ddres: waith glg h‘e'réie cg)owered.
SIGNATURE: __ =2 Vi B s D57 4

4 Gate

SIGNATURE Daytime Phone #

.
—————4

CR2ED37 {9/99)



