_ FILED
2007 NOT ANNUAL REPORT T  Jan 16, 2007 8:00 am

1. Entity Name 01-16-2007 90264 019 ****51 .50
THE OPTIMIST CLUB FOUNDATION OF SANIBEL
CAPTIVA, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1370 POST OFFICE BOX 1370 K
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957 5 Uu u u ‘5 bl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg—NP CRZEQ37 (12"%}
City & State City & State 4. FE! Number Applied For
65-0862589 Not Applicabla
Zip Country Zip Country . i 53_75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
BASHER, JOHN
12415 MCGREGOR WOODS CIRCLE Strest Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registared ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
. '_ ' . Slgrature, typed or printed name of registered agent and title if anphcable. (NCTE: Registerad Agent signature required when remstabng) DATE
% Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ‘Make check payabie to
Due by May 1,:2907 Trust Fund Contribution. O  Added to Fees Florida Dopartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 10
TTLE SD [ Delete TME [ change  [T] Addition
RAME WALSH, MARSHA F NAME
SIREET ADORESS | P, O. BOX 942 STREET ADDRESS
CITY-ST-ZiP SANIBEL, FL 33957 CITY-S1-2IP
TIMLE DT O pewete TILE [JCrange  [] Addition
NAME BASHER, JOHN NAME
SIREET ADDRESS | 12415 MCGREGOR WODS CIRCLE STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL. 33908 CITY-ST-2IF
TMLE D [ Dekete TILE er X charge [ Addition
NAME HOWARD, STANLEY NAME
STREET ADDRESS | 3318 TWIN LAKES STREET ADDRESS
CITY-ST-2P SANIBEL, FL 33957 CITY-ST-2IP
TME DVP [ velete TALE [ change  [C] Addition
NAME COHAN, DICK NAME
STREET ADDRESS | BOS SAND DOLLAR SIREET ADORESS
CITY-S1-2P SANIBEL ISLAND, FL 33857 CITY-ST-2IP
TIE DP ] Dekete YIILE Dvp A Change (] Addition
NAME MCCURRY, RICHARD P NAME
STREET ADDRESS | P.O. BOX 229 STREET ADDRESS
CITY-ST-2IP SANIBEL, FL 33957 CITY-ST-ZIP
it O etete THE D . O Change B Addiion
RAVE NAME RASHER, SUE
SIHEET ADORESS STEETADESS | 12 445 MTC EAafcom wO0oPs CIRCLE
CY-$T-2P CITY-ST-ZIP Fot-T »Mygng, 17t 2 3%5eF
12. | hereby certity that the information supplied with Ihis filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as il made undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Rlorida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrass, with all other like empowared.
i ]
SIGNATURE: £7373calle_ Toue 3 BasHer 1fo7 239 4667675
/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytme Phona &
/'
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SANIBEL
695 Tarpon Bay Rd # 7
Sanibel, FL 33957
PH: 239-472-8228
FX: 239-472-2868



