- i

AL LI

FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTION FLORDA DEPATWENT OF STAT Feb 10 1998 8:00am
ANNUAL REPORT

1998 ouwsn;.;c::éz:gﬁ:nous S C Cl'etal'y Of State

DOCUMENT # 709651 (4)

1. Corporation Name

OPTIMIST CLUB OF FORT MYERS. FLORIDA, INC.

AU TR

Principal Place of Business Mailing Address
P.O. BOX 7317 P.O. BOX 7317 3. Date Incorporated or Qualified
FT MYERS FL 33%11 FT MYERS FL 33811
4. FEl Number Applied For
596144898 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Ceriilicate of Stalus Desired 0 $8.75 Additional
;1_‘ E] Feg Required
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution ] Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners pssociation?
] ] CTver (o
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
m ;] };I ;El Personal Property Tax due Jung 30, Yos [JNeo
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Registered Agent
81| MName
FASSETT .JOHN B 82| Strest Address (P.O. Box Number Is Not Acceptable)}
1040 N TOWN & RIVER DR
FT MYERS FL 33007 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
oftice or registared agiem. or bath, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Slgnaiure, typsd o printed name of registered agent and litle # pplicable {NOTE- Regislered Agent signature requitad when reinslating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE () TJ DELETE 1AIME T3 change ] Addition
NAME MUCHLER, CARRIE 1.2 NAME
seevaooness | 1911 NE 28TH SYREET 1.3 STREET ADDRESS
£iTY-ST- 2P CAPE CORAL FL 14 GITY-ST-2P
TE D T T DELETE 21 TMLE T JChange L] Addtion
NAME FASSETT, JOMN 22 NAME
smeerappiess | 9040 N. TOWN & RIVER 2.3 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 2. AGiTY-ST-2IP
TLE ~ 81D T beLeTe A1 TILE T crange [ Addition
NAME PARKER, HAROLD 32 NAME
smeevaooress | 4405 CYPRESS LANE 33 STREET ADDRESS
oIrY-81-2 FT. MYERS FL 34 CITY-ST-2IP
TIILE D [T oiEvE +1TTLE T crange [ Addition
NAME MATTHEW DEVEREAUX 4. 2NAME
staeeraponess | @18 NE 15TH TERRACE 43 STREET ADDRESS
CATY-S7-2P CAPE CORAL FL 44 CITY-5T-ZIP
TME [T pELeTE 51 TLE [J change [T Additian
NAME 5.2 NAME
STREEY ADDAESS 5.4 STHEET ADDRESS
CTY-ST-2 5ACITY-ST-2IP
TIRE T DELeme 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orv-stae | §.ACITY-5T-7IP

14, | hereby cerﬂfz that the informalion supplied with this filing does not quallfy for the axemﬁlion stated in Section 118.07(3}{i}, Florida Statutes. | further cartify that the information
Indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corpo%ﬂhe receliver or trysiee empowered 10 exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in

" .

Block 12 or Block 13 if cha n an attachm an addrass.
FY 7. SSFs BT _ 3. waas f

. 7y BN LNV RIS s Sy e D S S Gl /- sl Po



