"~ 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # 709651 ecretary of State

1. Entity Name 04-19-2004 20306 027 ****g1 .25
OPTIMIST CLUB OF FORT MYERS, FLORIDA, INC,

Principal Place of Business Mailing Address
P.0. BOX 7317 P.0. BOX 7317
FT MYERS, FL 33911 FT MYERS, FL 33911 3405587#

2. Principal Place of Busingss 8. Mailing Address [ |IHH ||II| |||I| |I||I I|||| l‘m W ||I]| lll{' I“ I]I" IIIH ||I|lm Il ‘In

Suite, Apt. 3, efc. Suite, Spt. 9, . 02112004  Chg-np CR2E(37 (10/03)
City & State City & State 4. FE| Number Applied For
59-6144898 Not Applicable
Zip Country Zip Country ' ) $8.75 aqditional
5. Certificate of Status Desired O Fea Roguired
8. Name And Address of Gurrent Registered Agent - _ 7. Name and Address of New Rg{lﬂemﬂ Agent
i Name
FASSETT,JOHN B
1040 N TOWN & RIVER'DR Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33507
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ____ b

z Sigrature, wpen‘auﬂp?l‘nau narme of registered agen and wike if apphoeble. (NOTE: Registered Agent signamna required when reinetarng) ™ DATE ~ -
Filing p;e is:$61.25 8. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May'f; 2004 Trust Fung Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE vbr 7 pelete TME A o O change [ Acdition
KAME FASSETT, JOHN MAME

STAFET ADDAESS | 1040 N. TOWN & RIVER STREET ADORESS

CiTY-ST-2P FT MYERS, FL ' CITY-ST-2P

TILE S§TD O pelete TE [ change [ Accition
NAME PARKER, HARQOLD NAME

STHEET ADDAESS | 4405 CYPRESS LANE STREEY ADDRESS

CiTy-st-2P FT. MYERS, FL GTY-5T- 2P

TILE g ] pelete TMLE P (X Change  [J Adoition
‘NMeE - ~—{-GREGG, JR — _ o HAME

STREET ADDRESS | 2023 CANAL STREET ‘B STRETADDRESS [ — — .

CTY-ST-2P FT MYERS, FL 33901 CITY-ST-2P

TITLE z [ Delete TILE D & change . [ Addition
HAME UCHLER, CARRIE NAME

STREET ADDAESS | 1991 NE 28TH ST. STREET ADDRESS

Crry-§1-2P CAPE CORAL, FL 33909 CITY-ST-ZP

TILE [ Delete TILE D Crange (3 Acdition
NAME RUDD, SUE NAME

STREET ADORESS | 1818 NE 28TH ST STREET ADDRESS

CiTy-§7-2P CAPE CORAL, FL 33809 CITY-ST-2P

TE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CY-ST-7P

12. | hereby certify that the information supplied with this fifing 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 supplementsl seport is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or fpustee empowered (o execute this report as requirec by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atr with £n acdress, with gioTher like empowered.

SIGNATURE: V. eln sl Vot > L.

SIGNATURE AKD TYPED OR PANTED NAME OF S0

[HARLL] P2 2K
NING OFFICEA OR DIRECTOR




