FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 . 1 999 8 . OO am
CORPORATION Katherine Harris S f
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90211 001 ****61.25
DOCUMENT # 709651
1. Corporation Name
OPTIMIST CLUB OF FORT MYERS, FLORIDA, INC. 13918390211 % ¢ * -
— e R o
—
Principal Place of Business Mailing Address
P.Q. BOX 7317 P.O. BOX 7317
i i (R ERERELAROAIRRIRN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21) 26 09/24/1965 >
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number’ T T - Applied For
E‘ 2—7| 59'6144898 Not Applicable
m City & State m City & State 5. Certifcate of Status Desired [ $8F;'25R:‘!liift;c;nai
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
24 [25) [20] [30] Teust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FASSETT,JOHN B 82| Street Address (P.O. Box Number is Not Acceptable}
1040 N TOWN & RIVER DR
FT MYERS FL 33907 8 ,
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE

Signature, typed or printed name of registered agent and titls If applicable. (NOTE: Registered Agant signature requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD WA DELETE 1ATITLE PD " [Change K] Addition
NAME MUCHLER, CARRIE 1.2 NAME LINEBACK, CLYDE
sTReeTADCRESS| 1911 NE 28TH STREET 1as7ReeTaporess | 30 BROADWAY CIRCLE
CITY- ST-ZIP CAPE CORAL FL 1.4 CITY-ST-2ZP FORT MYERS, FL 33901
1ME D ] DELETE 24 TME CChange [ Addition
NAME FASSETT, JOHN 22NAME :
streeTacoress| 1040 N. TOWN & RIVER 2.3 STREET ADDRESS L e R
CITY-ST-21P FT MYERS FL 2 4GITY-ST- 2P B
TITLE STD [ DELETE 34 TME [OChange [ Addition
NAME PARKER, HAROLD 32 NAME
sTReeT ADDRESS | 4405 CYPRESS LANE 3.3 STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 34, CITY-ST-ZP
TITLE D & oELETE 41TITLE VD [JChange  [X] Addition
NAME MATTHEW DEVEREAUX 4.2NAME GREGG, J. R.
sTreet anpRess| 918 NE 15TH TERRACE a3STREETADDRESS | 2023 CANAL STREET
crv-sr-ze | CAPE CORAL FL 34 CITY-5T1-2P FORT MYERS, FI. 33901
TME [ DELETE 51 TIMLE [ Changa  [T] Addition
NANE 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TME {7} DELETE 61TME [JChange [ Addition
NAME ) 6.2 NAME
STREETADDRESS| - 6.3 STREET ADDRESS
cmv.sTzP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an
officer or director of the cotporalion or the géteiver or trustea empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n ap’attachment with an ad L with all other like empowered.
SIGNATURE: % e S A Uii‘i’ézz—f@wb&c »{/@ég %f-éﬁz/-fﬂz
B 7

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

CR2E037 (11/98)



