2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709651 May 22, 2000 8:00 am
Secretary of State
OPTIMIST CLUB OF FORT MYERS, FLORIDA, INC. s o0t 020 *emrer s
Principal Place of Business Mailing Address
P.O. BOX 7317 P.O. BOX 7317
FT MYERS FL 33911 FT MYERS FL 33%11-7317
=P R AN WA A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : ’ City & Stale 4. FEI Number Applied For
—- = = = e e — — _M-—_SQ"G144898 e o e ) PNoOUApplicabis;)_
Zp Country Zip Country 5. Certificale of Status Pesired O geae-Zeq lﬁg;ljtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' F ASSETT, JOHN B’ E ‘ Sireet Address {P.O. Box Numnber is Nol Accepiable)
1040 N TOWN & RIVER DR
FT MYERS FL 33907 Ty FL [ e Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed or printed name of registared agent and tide f applicable. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ' ' X Delete mLE O change [ Addition

KA LINEBACK, CLYDE NAME

STREET ADDRESS | 30 BROADWAY CIRCLE STREET ADDRESS

CITY-ST-ZIP FORT MYERS Fl. 33901 CITY-ST-2IP

TTE D ] pelete UTLE v 1 Change {1 Addition

nave | FASSETT, JOHN IR . ML - . R

STREET ADDRESS | 1040 N. TOWN & RIVER STREET ADCRESS = ] o

7Y -57-2P FT MYERS FL CITY-87-2i¢

TITLE STD 1 palate TITLE O change [ Addition

NAME PARKER, HAROLD NAME

STAEET ADDRESS | 4405 CYPRESS LANE STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-ST-2IP

TLE VD O pelete TILE PD B Change [T Addition
| NAME GREGG, JR NAME

STREET ADDRESS | 5023 CANAL STREET STREET ADDRESS

CITY-57-21f FT MYERS FL 33%1 CATY-ST-71P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P . CITY-8T-2IP

e i [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-g1-2p CITY-S1- 7P

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w2 SVAN G52 RE SR, S ont, v ¥7ifo2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daylima Phone #

CR2EQ037 (9/99)



