FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

Secretary of State

DOCUMENT # 709651
1. Entity Name 02-09-2007 90029 044 ****4]1 25
OPTIMIST CLUB OF FORT MYERS, FLORIDA, INC.
Principal Place of Business Mailing Address
P.O. BOX 7317 P.0. BOX 7317
FT MYERS, FL 33913 FT MYERS, FL 33911
R Vi (OGN ERRTHARER A
Suite, Apt. #. etc. Suite, Ap1. #, etc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-6144898 Not Applicable
Zip Country Zp ‘ Country . 5. Certilicate of Status Desired O Eg.;’g?qrr;?jonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FASSETT.JOHN B :

1040 N TOWN & RIVER DR | Street Address (P.0. Bax Number ts Not Acceptable)
FT MYERS, FL 33207

Il

."_:‘ . City FL ’ Zip Code

8. The above namaemﬁy submits this statement for the purpose of changing lis registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of fegistered agent.

I

SIGNATURE
W,ngmdmﬂmwwuhdwum. {NOTE: Regstered Agent sgnature required when renstatng) DATE
tepe
: FI“nB:F;g Is $61.25 8. Election Campaign Financing $5.00 May Ba
. Due bg;”,@!’ 1, 2007 ’ Trust Fund Contribution. Added 10 Fees
10. " ,z - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
E vo 5. 1 Delete TLE ' Clchange [ Acdition
NAME FASSBTT, JOHN ' MAME
STREETADORESS | 1040 N. TOWN & RIVER STREET ADDRESS
CIV-ST-2P | FT MYERS, FL crry-§T1-2P
TILE §TD O petete TE [ Charge  (J Andision
HAME PARKER, HAROLD NAME
STREETADDRESS | 4405 CYPRESS LANE STREET ADORESS
CITY-S1-2P FI’.‘MYERS, FL CITY-ST-2P
ME 4 1 Delete TME P KChange 3 Acdition
MAME GREGG, R NAME
STREETADORESS | 2023 CANAL STREET STREET ADDRESS
CAY-ST-2P FT MYERS, FL 33501 CITY-ST-2P
TE D O velete TTE Dchange [ Adaition
MAME MUCHLER, CARRIE NAME
STREET ADORESS | 1911 NE 28TH S&T. STREET ADORESS
CIY-ST.29 CAPE CORAL, FL 33808 CrTY.ST.2P
TME [ petete TNE Change [ Addition
MAME {UDD. SUE NAME D ﬂ‘
STREETADORESS | 1818 NE 2B8TH ST STREET ADDRESS
CITY-S1-2P CAPE CORAL, FL 339808 Ciry-51-2P
THLE O pelete TNE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CIY-ST-2P Cry-s1-aP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indlcated on this repori of supplemental repert 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 recelver or frustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment myddrm. with ail e empowered.

SIGNATUREY £ - C HagoeD Paricn. 2507 239-73)- 2403

SIGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR IIRECTOR Daytrne Phona ¥




