NONPROFIT
CORPORATION
ANNUAL REPORT

1996

of

-t
S00 wr 15

FILE NOW: FILING FEE IS $61.25

", FLORIDA DEPARTMENT OF STATE
L Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N2134 (7)

OPTIMIST CLUB OF SAN CARLOS PARK FLORIDA, INC.

Principal Place of Business

P.O. BOX 1141
ESTERQ FL 33928

Mailing Address

P.O. BOX 1141
ESTERD FL 33528

ORI

3. Date&:ﬁg?rféeg fr Qualfied 3a. Dabefifﬁ?fi %th

25] 20|

m

2. Principal Place of Business 2a. Mailing Addrass 4. FEI %u&%qi Applied For
21 26 84313 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. . atc. 5. Certificata of Status Desirad O $8'75 Ad::!itional
a El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—31 E Trust Fund Contribution O Added to Faes
_‘ Zp Country Zip Country 8. This corporation has liabiiity for intangible tax under s, 199,032,
24

Florida Statutes O ves B0

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

SISSON, LOUIS F. I

B1| Name

PruL G. STRATHAM

82| Street Address (P.O. Box Number is Not Acceptable)

6313 CORPORATE COURT 184289 rAmMPA RD SFE.

SUTE D 50T 1)

FORT MYERS FL 32907 st T
ET mye Rs FL *[33972

. Saction §17.0503, Florida Statutes

. Pursuant to the provisions of Seclions 617.05602 and 617.1508, Florida Statutes, the atbove-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep!t the appointment as registered agent. | am

familiar with_#md acgept thegobligalio

SIGNATURE W SI7D PRve 6, sTATHAM /// 7/?5
Segnature, typed Gr printod nare af registeod agont ad Wie il apphoatic (NOTE Registered Agent signature raguired when reinstat ngl OATE

12, OFFICERS AND DIRECTORS 13. ADDTIONSTCHANGES T0 FFICERS ANDY DIRECTORS 1N 12
TITCE PD [E3OELETE T1TIME \ D [Change  [gaddition
NAME HUGHES, STEPHEN 12 NAME FRED HERTOG
strerr aooness | 7409 PEBBLE BCH RD vasweeraooness | € 8 4G WINTER HAVEN RD
Cily-S1-2 FT MYERS FL , wevstze |FT MYERS FL 23912
THLE VD [LoELETE 21T1LE P D [Pirange [ Addition
NAME BAXLEY, RED 2.2 NAME BAXLEY TED
sreeer aooess | 18940 BARTOW RD 23streer sooress | G S40 BARTow RD
Cy-§T-7P FT MYERS FL cacvsize [T MYERs FL 33912
TTLE VD EHBELETE 21 TILE v D " v ClChange  [] Addition
NAME GERBERICH, DON 3.2 NAME LEE TH J DWQYN E
sweersooness | 18048 CYPRESS PT RD sssTeeTanoRess | | § A 19 CONSTITY Tionr IR
CITY ST 2P FT MYERS FL secmsrw | PT MYEBRS  FL 339/
TLE STD CIDELETE 41TME T Tchange [ Addition
NAME STATHAM, PAUL G 4.2 NAME
swreeraooress | 18484 TAMPA RD 43 STAEET ADORESS
CITY-57- 21P FT MYERS FL 44CITY-ST- 2P
TILE VD [IABELETE S1TITLE [OCnange  [] Addition
NAME STATHAM, PAUL 52 NAME
sraeev ooress | 18484 TAMPA RD 5 3STREET ADDRESS
CITY-ST- 2P FT MYERS FL SACITY-ST-2P
TILE CIDELETE 61 TIILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS B3 STAEET ADDRESS
CITY-ST-21P EACITY-ST- 7P

14. |1 dc heraby certify that the information supplied with this fling is valuntarily furnishes

appears in Block 12 or 8lack 13 if changed, or on an attachment with an address.

SIGNATURE:

PAUL 6. STRTHR 1

d and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annuat repert is true and accurate and that my signature shall have the same legal etfect as f made under
oath; that | am an officer ar director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

[ L1798 -89 1050

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR 5 /7—- / D

Date: Daytme Phone #

CR2ED37 (12/95)




