2002 UNIFORM BUSINESS VREPORT {(UBR) FILED

DOCUMENT # 709651 Apr 09,2002 8:00 am
" rene ecretary of State

OPTIMIST CLUB OF FORT MYERS, FLORIDA, INC. 1092003 90054 OLS **+61 25
Principal Place of Business Mailing Address
P.O. BOX 7317 . P.O. BOX 7317
FT MYERS FL 33811 FT MYERS FL 33911
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
5961 I '898 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gese.zgq L::gec:jitional
- 6. Name and Address of Gurrent Registered Agemt —_ . . . _ 7. Name and Address of New Registerad Agent .
Name
FASSEH',JOHN B Street Address (P.O. Box Number is Not Acceptabla)
1040 N TOWN & RIVER DR
FT MYERS FL 33907
1 City FL Zip Code

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

SIGNATURE
Signatute, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE VD [ petete THLE [ Change [ Addition
NAME FASSETT, JOHN NAME
srreeTacoaess | 1040 N. TOWN & RIVER | sTReET ADDRESS
orv-st-zp | FT MYERS FL | cmv-st-zp
TITLE STD [ peteta TITLE [J Change [ Addition
NAME PARKER, HAROLD NAME
streer anoress | 4405 CYPRESS LANE STREET ADDRESS
CITY-§T-2IP FT. MYERS FL CITY-ST-2IP
TITLE - |PD 7 ' " Oopslte || e ). 8 P B "®lchange [ Addition
NAME GREGG, J R NAME
streeT anoress | 2023 CANAL STREET STREET ADDRESS
crv-st-ze - {FT MYERS FL 33901 CITY-ST-2IP
TITLE [ Detete TLE PD [ change K Addition
NAME E NAME CARRIE MUCHLER
STREET ADDRESS STRETADDRESS | 1911 NE 28TH STREET
CY-ST-2IP CITY-ST-2P CAPE CORAL. FL 33900
TIMLE [J Detete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2F

12. |hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractar
of the corporation or the receiver or trustee empowered tp-g te this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment withan gfdress, wit? alld e empowered. ZZ ;32 ? ?
e A - e - ht - / D
ket A @%V/ﬂw%.@e, A /oz /

sMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #

SIGNATURE:

%

CR2E037 (9/01)



