FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 714009 01-14-2008 90087 033 ****62.25

1. Entity Name
CPTIMIST CLUB OF NAPLES, INC.

Principal Place of Business Mailing Address g o
% TOM WYSS 4380 MISTLETHRUSH LANE -
4380 MISTLETHRUSH LANE NAPLES, FL 34119

NAPLES, FL 34118

2. Principal Place of Business - No P.O. Box # 3. Malling Addrass H"m ml”ml |I|” IIlH |I||| |I" Ill" I\I“ lml Iml I\Il“mu‘ll”m

PO Rgy NN0OL4
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-NP CR2E037 (12/06)
City & State City & State - 4, FE| Number Applied For
NARLES  CLonvde 59-6168888 Not Applicabie
Zip Country Zip ' Country . ) $8.75 additional
24107 NEA 5. Cerlificate of Status Desired M Fes Raquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASP, INC. v
3001 TAMIAMI TR. N. 4TH FL Street Address (P.Q. Box Number is Mot Acceptabie)
NAPLES, FL 34103.'_ e
' City FL I 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 obligations of regis(freq agent.

SIGNATURE
Slgnaiura, typed or printed name of ragistered agent and tie il applicable. [NOTE: Regisiered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5-00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees !
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ pelete TITLE [ Change [ Aduition
NAME WYSS, TOM NAME
STREET ADDRESS | 4380 MISTLETHRUSH LANE STREET ADDRESS
CITY-§T-2IP NAPLES, FL 34119 CiTy-sT-2P
TITLE P 3 Delete TLE [ change [ Addition
NAME BOWDIN, SARA NAME
STREET ADDRESS | 5931 SHADY OAKS LN STREET ADDRESS
CITY-ST-Z1P NAPLES, FL 34119 CITY-ST-ZIP
TITLE O pelete JITLE [} change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21F
TITLE O Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITy-§3-21P
TITLE [ Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attaghment with an address, with afl other like empowered.

SIGNATURES Jomae QW Thomar B WY 113le% 73)-435-1) ot

SIGNATURE AND TYPED oF\SamTEn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phong #




