FILE NOW: FI

1996

LING FEE IS $61.25

NONPROFIT 9 Y FLORIDA DEPARTMENT OF STATE
CORPORATION " ““}, Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # 709651 (4)

OPTIMIST CLUB OF FORT MYERS, FLORIDA, INC.

Principal Place of Business

P.O. BOX 7317
FT MYERS FL 33911

Mailing Addrass

P.O. BOX 1317
FT MYERS FL 33911

WA

3. Date Incorporated or Guaified 3a. Date of Last Raport

2. Principal Place of Businass 2a. Malling Address 4. FEI Numnber Applied For
21 26) 59-6144898 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
wite, Ap uite. Ao 5. Certificate of Status Desired 0O $8.75 Adqmonal
’EI 2?| Fee Required
City & State | Ciy & State 8. Elaction Gampaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
2p Country | Zp Country B. This corparation has liability far intangiole tax under s. 199.032,
(24] [25] 29] [30] Florida Statutes £] ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nama
FASSETT-JOHN 8 82| Street Address (P.O. Box Number is Not Acceptable)
1040 N TOWN & RIVER DR
FT MYERS FL 33907 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tf
or registered agent, or both, in the State of Florida. Such change was authorized b
famibar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

he above-named corporation submits this statement for the purposa of changing its registered office
y the corporation’s board of directors. | hereby accept the appeointment as registered agent. | am

Signature typed or prted name of registared agint and tlia If appcatie (NOTE Fiegisterad Agert signature réqures when reinstahng' DATE
12 OFFICERS AND DIREC TORS 13. ADIITIONSCHANGES 10 OFFICERS AND DIRECTONS N 12
TITLE PD [XIDELETE 11TILE [1Change [ Addition
NAME STRALEY, DORE 12 NAME
staeer aoess | PO BOX 51172 N/A 1.3 STREET ADORESS
GiTY-S1-2F FT MYERS FL 14 CITY-51- 2P
TITLE 1] [CJCELETE 21TMLE D Xcrange [T Addiion
NAME FASSETT, JOHN 22 NAME
staeer aooness | 1040 N. TOWN & RIVER 23 STREET ADORESS
CITY- ST 2IP FT MYERS FL 2 4 QITY-S1-2P 33919
TITLE " 1] [IDELETE 11T S/T/D Change [ Additian
NAME PARKER, HAROLD 2.2 NAME
smeeranceess | 4405 CYPRESS LANE 1.3 STREET ADORESS
CiTY-ST-2IP FT. MYERS FL 34.CY-ST-2P 33905
TITLE sTh WIDELETE 4HTITLE [Jchange [ Addition
NAME TOMLIN, ROBERT 4 2MAME
streeraporess | 1923 SE STH STREET 43 STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL A4CITY-$1-2p
T vD [ JDELETE 51T0LE P/D Change [ ] Aodition
NAME RUDD, SUSAN 52 NAME
sreeranoress | 1818 NE 28TH STREET 573 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL §.4CITY-SI-2P 33909
TIILE [CIDELETE 61TILE Vv/D Cdchange  [X) Addition
NAME 62 NAME CARRIE MUCHLER
STREET ADDRESS sasmeeraporess | 1911 NE 28TH STREET
CITY-ST-ZP 64 CITY-81-7P CAPE CORAL, FL 33909

14. | do hereby certify that the information supplied with this filing is voluntarily furnishe

appears in Block 12 or Block 13 if changegeor on an attachment n address.

SIGNATURE: < -

d and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

cenify that tha infarmation indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an offizer or director of the carporation or the receiver or trustee srmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

%"”/ ‘//?b

SIGNATURE AND TYPED OF PRINTES NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytirme Phone #

CR2E037 (12/95)




