EE————,—————
FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

Secretary of State
DOCUMENT # NO1000000702
1. Entity Name 02-21-2003 90187 036 61.25
RESPECT FOR LAW OPTIMIST CLUB, INC.
Principal Place of Business ! Mailing Address
TiM KURKIMILLIS C/O FMY POLICE 4632 VINCENNES BLYD
2210 PECK ST 101
FORT MYERS Fi 33901 CAPE CORAL FL 33501
s s A
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65.1013024 Applied For
Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ . ?ese'gg Addltional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
. T - . P . h_'gme::#-/ P I e e e
MATTINGLY, BILL :'f.?_»;-: Street Address (P.O. Box Number is Not Acceptable)
4632 VINCENNES BLVD. -
SUITE 101-
CAPE CORAL FL-33904 Ty A FL | 20 Coe

8. The above 'g@irjqed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenlt.

K

SIGNATURE "

Slgnaturs, typed or printed name of registerod agent and tithe if appiicable, {NOTE: Registered Agan? signalure requirad when reinstating) DATE
v Etection C $ ' Make Check Payable t
S . 9. Election Campaign Financing 5.00 ake Check Payable to
FILE'NOW: FEE IS $61.25 - U May Be
; $ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 3 Delete TITLE Ol change [ Addition
NAME KURKIMILIS, TIM HAME

STREET ADDRESS | 2210 PECK ST.
or-si-zp | FT. MYERS FL 33901

STREET ADDRESS
CITY-ST-ZiP

TITLE WP [ Delete
NAME NORRIS, JOYCE
STREET ADDRESS | 27233 JOLLY ROGER LN.

TITLE /VP/T . B Change [ Addtition

NAME Lane, Mar e
sTReeT aooRess | S ko’ Pec ke

omv-s1-2¢ | FORT MYERS FL 34135 -S| Fprt Muers , FC 3390/
PD - g

THLE : e e | Delete™ "~ TmET - - ‘S‘/‘D‘;— BT T TSRS Change [ Addition
NAME FELDINALER RUDD, SUSAN NAME Lewis, Lisa

STREET AD0RESS | 1818 NE 28TH ST STREETADDRESS | = 1) T

cm-sT-2 - 1 CAPE CORAL FL 33909 CITY-ST-21P fort fAduecs EL 3390/

Tme D : IX7 Delete JuT: T (7 Change (] Addition

NAME NORRIS, WES
STREET ADUReSS | 27233 JOLLY ROGER LN
em-si-2P - | BONITA SPRINGS FL 34135

NAME
STREET ADDRESS
CiTY-5T-2IP

e 2VP m Delete
NAME LANE, MARLIN

STREET ADDRESS | 2210 PECK ST

crv-sr-ze - | FQRT MYERS FL 32901

TITLE (7 change ] Addition
NAME

STREET ADDRESS
CITY-8T-2IP

TITLE ] Delets TLE [ Changs [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee & 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a Il other like empowered.

SIGNATURE: ___ 22 AVORB REMBUFIED Lave  2/8/63 ( 239) 250711

SN AT IEE W s T rrm e rm iy o 1 o — —re—

E

CR2E037 (10/02)




