FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 714009

1. Entity Name

OPTIMIST CLUB OF NAPLES, INC.

Principal Place of Business
% TOM WYSS

4380 MISTLETHRUSH LANE
NAPLES, FL 34119

Mailing Address
4380 MISTLETHRUSH LANE
NAPLES, FL 34119

Secretary of State

01-08-2007 90252 033 ****6] .25

10000442

AR AU ERRERAREER

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 01052007 ghg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6168888 Not Applicable
Zi C 1 Zi t iti
® ountry ® Country 5. Centificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLASP, INC.

3001 TAMIAMI TR. N. 4TH FL Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL | Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE ®"’"‘°‘ OL -2,

Slgnalura, typed or printed name of mgi:t‘rn-d agent and litle if applicable {NOTE: Registered Agenl signature réquirad when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Feaes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10

TILE DT O delete TITLE [ Change [ Addition
NAME WYSS, TOM NAME

STREET ADDRESS | 4380 MISTLETHRUSH LANE STREET ADDRESS

CIy-8T-219 NAPLES, FL. 34119 CITY-57-2IP

e oP ‘ﬂ Delele TiTE 2CE 13 %—F j )ﬁ Change [ Addition
NAME NYCE, PAUL NAME swea Bppden

STREET ARCRESS | 9512 CHELFORD COURT STREET ADDRESS 593 Shom g GRS L'J

CIY-ST-2P NAPLES, FL 34109 CRY-ST-ZP o fo j 419

TITLE 0 deiele TTE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

TITLE [ pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ belere TITLE {J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, 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: _(}{) s Ll sl 2293500
"SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L Daytime Phone #




