FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiryCNLaij!A ENT # 709651 01-31-2008 90019 018 ****41 .25

OPTIMIST CLUB CF FORT MYERS, FLORIDA, INC.

Principal Place of Business Mailing Address MY

P.0. BOX 7317 P.0. BOX 7317 Q““XM’“

FT MYERS, FL 33911 FT MYERS, FL 33911 o

T B RGN A AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE) Number Applied For

59-6144898 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a E:!.z;lﬁ:l:;\ional

6. Name and Address of Current Registered Agent

FASSETT,JOHN B

1040 N TOWN & RIVER DR Street Address (P.0O. Box Number is Mot Acceptable)
FT MYERS, FL 33807

7. Name and Address of New Registered Agent

Name

City

FL ] Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floria. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
§Igr\s|ure, typed or printed name of regi agent and litie i licabt {NOTE: Registerec Agjent signatura required when teinstating) DATE
AL ed T T L
Filing Fee i3 $61.25 9. Election Campaign Financing $5.00 May Be akg__ch_qcl; pay&_&ble'ltp" ~“r o m
ibuti ¢ I Department of State -« ~*
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees 3 ’;;«, \,x_%%;ld.‘a?% g;x;\: T’Bi"rﬂ A i’ ‘:’,’gl"l W
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD O Detete TMme [ Change Eﬁddilion
NAME FASSETT, JOHN NAME
STREET ADDRESS | 1040 N. TOWN & RIVER STREET ADDRESS
cmv-s1-27 | FT MYERS, FL CIv-S7-20 FT35907
TALE STD 1 Detete TMLE ﬁphange " Addition
NAME PARKER, HARQOLD NAME 7
STREET ADDRESS | 4405 CYPRESS LANE STREET ADDRESS (/‘\7;'04 leeteso- EZG‘L-A
cTy-si-7 | FT, MYERS, FL CITY-51-21P - TV fers, F(, Z39/7
THLE [ Deete TILE D 7 ﬂcmﬁe [ Addition
NAME GREGG, JR NAME
STREET ADDAESS | 2023 CANAL STREET STREET ADORESS
CHTY-ST-2P FT MYERS, FL 33801 CITY-ST-2IP
TIE D [ pelete TITLE [ change [ Addiion
NAME MUCHLER, CARRIE NAME
STREET ADDRESS | 1911 NE 2BTH ST. STREET ADDRESS
CiTY-ST-2ZIP CAPE CORAL, FL 33908 CiTY-ST- 2P
e ! 3 Delete UTLE p A Change [ Adaition
NAME RUDD, SUE NAME
STAEET ADDRESS | 1818 NE 28TH ST STREET ADDRESS
CirY-§1-21P CAPE CORAL, FL 33909 CITY-ST-21P
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P CITy-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 ofticer or director
of the corporation or the receiver or trustee empowered 10 & gcute this report as required by Chapter 617, Florida Stalutes; and thatl my name appears in Block 10 ar Block 11 it

ke empowered.

changed, or on an attachrnent with gn address, with all
SIGNATURE 4« WW L. HprorD [Arien. _ 1-28-0F 23973-1403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #




