FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

9wy

DOCUMENT # 70965 (4)

1. Corporation Name

OPTIMIST CLUB OF FORT MYERS, FLORIDA, INC.

FILED

Mar 07 1997 8:00am

Secretary of State

AR YRR A

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Principal Place of Busingss Mailing Address
PO. BOX 7317 P.O. BOX 7317
FT MYERS FL 33911 FT MYERS FL 33511-7317
3. Date Incorporated of Qualified 3a. Dats of Last Bﬁrt
11965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E{I ;' 14 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. N . $8.75 Additionat
P ;;l 5. Cenilicate of Status Desired 0 Fes Reguired
— City & State City & State 6. Flection Campaign Financing $5.00 may Bo
23] ;;I Trust Fund Contribution O Addad to Fess
Zip Country Zip Country 8. This corporation has liabllity for intangibls tax under 5. 199.032,
;] a ;] m Florida Statutes @ves TNo :
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
B1] Name :
FASSETT-JOHN B 82| Street Address (P.O. Box Number is Not Accepiable)
1040 N TOWN & RIVER DR
FT MYERS FL 33307 63
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing iis registered

office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmsnt as registerad

Sigrature, 1gpod of [ ried rame of rogislered agent and tille 1) Bpplicable (NQOTL; Reglstared Agenl slgnalure required when reinstaling! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TIILE D [T DELETE 14 TITLE FD Ix] Change™ ] Addtion
NAME MUCHLER, CARRIE 12 NAME
smeeranoness | 1991 NE 28TH STREET 1.3 STREET ADDRESS
OiTY-SI7F CAPE CORAL FL 14 CHY-ST-20
TILE D 7 DECETE 21 THILE [T thange [ Addition
NAME FASSETT, JOHN 22 KAME
sinceranoess | 1040 N. TOWN & RIVER 2.3 STREET ADDRESS
CIY-S1- 2P FT MYERS FL 2, 4Ty -51- 21
WILE STD [T DELETE 31 TME [Tehange LT aadition
NAME PARKER, HAROLD 2.2 NAME
swceraooress | 4405 CYPRESS LANE 3.3 STREET ADDRESS
CITY-S1- 2P FT. MYERS FL 3.4, CITY-ST- 1IP
T0E PD [XT DELETE 41TITLE Ll Change T Addition
NAME " RUDD, SUSAN 4 2NAME
sezeraporess | 1818 NE 28TH STREET 43 STREEY ADDRESS
GIIY-51- 2P CAPE CORAL FL 44CITY-ST- 29
e T peLETE 51TINE vD [T Change” K1 Addition
hat SZNAME Matthew Devereaux
STREET ADDRESS S3STREETADDRESS | 918 NE 15th Terrace
CITY- 81217 5.4 CITY-ST-21P Cape Coral, FL 33909
e T DECETE 6.1 TITLE [Tchange [J adsition
NAME 6.2 NAME
STREET ADDIRFSS 53 STREET ADDRESS
CITY - §T-7F 64 CITY-5T-2

information indicated on this ann
I am an ofhicer or direclor ol thgLorporalion or the rec
appears in Block 12 or Block #3 if changed, or on

SIGNATURE: ./ G ot 7

hment with an address.

14. | do hereby certily thal the information supplied with this filing doss not quality for the axemption stated in Section 119,07(3)(1), Florida Statutes. | further ceriily that the
I repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as § mads under oath; that
ivey or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

CIRPED s 3 -3-97  o-404H503

AN AT IBE AT T raer i B e T et MIaRIE ToE

CR2EQ37 (9/96)




