2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002978 Mar 22,2001 8:00 am
I+ Enty Name Secretary of State

OPTIMIST CLUB OF SANIBEL CAPTIVA, INC. 03-22-2001 90070 035 ****6] 25
Principal Place of Business Mailing Address
1067 SANDCASTLE ROAD . 1067 SANDCASTLE ROAD
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957 Du 0 2 8 2 8 6
2. Principal Place of Business 3. Majling Address HI""" |l”| | I’ I“" ” ||| “I ” II”l “Ill ‘l“”"l, m”l“
Fo-Box t37¢ Po.Bog 1370
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City § State . City & State 4, FEI Number Applied For
Sanchef < Sandbe/f f~ < 650862587 Not Applicable
Zip /_-3273' 7 ""i}”tg. Zip_!_.,_, L?3 57 é“”tz, < 5. Cerlificate of Status Desired [} ?fe'ggqlﬁf:;‘“’“a‘
= . ____6._Name and Address of Current:Registorod. Agent— .~ -~————————-7.-Hame and-Address of New Registered-Agent
Name
Alolo. Theiss
: Street Address (P.O. Box Mumber is Not Acceptable)
e o e S
SANIBEL ISLAND FL 33957 .
City - . Zip Col
Sanil<! FL | 3% r>

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M 7/("”—/‘ <S~13-240Qf

Slignature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agant signeture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to i

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 P 1 Delete TITLE D A Change [ Addition
NAME TURANSKY, JOHN NAME TransKy , 3echn
sTReeT aporzss | 232 ROBINWOOD CIRCLE streer sooness | 2 32 Rebdvawod cirele
orv-st-2¢ | SANIBEL ISLAND FL 33957 av-stzp | Santbe{ FL. 33957
e VP O Delete TILE o=sT [gchange [ Addition
NAE MCCURY, RICHARD NAVE Mcturry, R ichard P.

STREETADORESS | PO -Bo v 227

sTreer aDoReEsS | P.O. BOX 229 q ¥ i, .
oS I Sanhel T AL . R3FST—02.2.9

orrsi-2¢ - |"SANIBEL'ISLAND FL-33g57° - ©- -~

TILE §T O Delste
RAME BASHER, JOHN

street anoRess | 1067 SANDCASTLE ROAD

CITY-ST-ZIP SANIBEL ISLAND FL 33957

TLE [% Kd-Change [ Addition
NAME Basher, Tchn
STREET AoDReSs | /G 67 SandCASHIe Rwad

CITY-ST-ZIP Sanfhe) F¢C 33957

TITLE VP O Delete TILE P Crange [ Addition
NAME CARSON, RANDY NAME Carson Randall W, K

STREET ADDRESS | 748 MAHOGANY WAY STREET ADDRESS | "7 ] & yM1@hogany Gidy

cimy-S1-2p SANIBEL ISLAND FL 33957 Cirv-sr-zp Sanrbhel L B3IY57

TITLE D . O Delete TMLE ] Change- [ Addition
NAME OWENS, JACQUE NAME

STREET ADDRESS | 1008 SAND CASTLE RD STREET ADDRESS

CITY-$T-2P SANIBEL FL 33957 CITY-S1-2P

TILE D O Delete TITLE . [dchange [T Addition
NAME THEISS, NOLA NAME

STREET ADDRESS | 1360 JAMAICA DRIVE STREET ADDRESS

OITY-5T- 2P SANIBEL FL 33057 CITY-ST-2IP

12. ! hereby certify that the information 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11°
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SBGM&RH@/@M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

Q071104

CR2E037 (10/00)



