FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT S ¢ £ Stat
ecretary o ate

P Sﬁfw ENT #723391 03-13-2008 90265 001 ***122.50
SUNSET OPTIMIST CLUB OF NAPLES, INC.

Principal Place of Business Mailing Address
2150 GULF SHORE BLVD. 930 GIRALDA COURT

#701 NAPLES, FL 34145 66003754

NAPLES, FL. 34102

¢ e [ N D D DR R

SUJtE. Apl. #, ofc. Suvta, ML # efc. 01172008 Ct NP CRZE03T (1 2’06)
City & State City & State 4. FEI Number |Applied For
23-7165756 lNOl Applicable
Zip Country Zip Courntry ) } $8.75 Additional
S. Certificate of Status Desired {:_L_Feemked”
= 6. Name and Address of Current Ragictered Agert ~ 7. Name and Address of New Registared Agent
Name
SCOTT. EDWARD
930 GIRALDA CT. Sireet Address {P.0. Box Number is Not Acceplabie)
MARCO ISLAND, FL 34145
City FL I Zip Code
8. The above named entity subrmits this staternent 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 registered agent.
SIGNATURE
Stgnaare, yped or (rmeed neme of regrnersd agent ana tte d appicanie (NOTE: Agers pareg ) DATE
Filing Fee is $61.25 9. Bection Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Teust Fund Contribution. O Added i Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D £ Detee me OicCleane [ Addition
NAME HILL CHRIS HAME
STREET ADGRESS | 2385 DAVIS BLVD. STREET ADDRESS
QITY-57-21P NAPLES. FL 34104 CTY-S1-2P
L PD ﬂ Deleie ILE PO CgraLy NEFF Ocrange [ Addition
NANE GAYLE. STEPHEN E NAME A150 GuULF SpogE Ftve p/.tr Tol
STREET AORESS | 4853 PALMETTO CT. STREET ADDRESS YePles 1Si 3tfo 2
CITY-ST-2P NAPLES. FL 34112 ovY-ST-2P
TME D 3 Delete mie OJcrange [ 1 Addition
NAME SCOTT. EDWARD MAME
STAEET ADDRESS | 930 GIRALDA CT. STREET ADDRESS
CITY-53-2IP MARCO ISLAND. FL 34145 CIY-51-71P
TILE [ Detete THLE [dcChange [ Addition
NAME RAME
SIREET ADDRESS STREYT ADDRESS.
CITY-ST-7IP CAY-Si-2IP
TITLE O peser TITLE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
COY-ST-ZiP ary-s1-ap
TILE O petee MmE DOcCrenge  [] Addition
NAME MNAME
STREET ADDRESS STHEET ADDRESS
CIfY-S1-21P ony-51-27
12. | hereby eerﬁtl;‘smat the infarmation supptied with this fm does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repart or supplemental report is true accurate and that my signature shafl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 1f
changed, or on an an arkirgss, with all other like empowered.
SIGNATUREZ > 4 Bau /7705 j/éf“/’/“? 259 642742
BGNA AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR (IREGTOR 7 ° Daie Daytere Phone # 7




