_ FILE NOW: FILING FEE IS $61.25

FILED

Oostah

1999

DIVISION OF CORPORATIONS

Ndr;IPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 01 b 1 999 8 * Ooam
ANNUAL REPORT Secretary of State Secretary Of State

DOCUMENT # N27446

1. Corporation Name

THE EDISON OPTIMIST CLUB OF FORT MYERS, INC.

02-01-1999 90008 048 **#%6] .25

Mailing Address

1470 XAVIER AVENUE
FI. MYERS FL 33519

_ Principal Place of Business ' .

63714 PRESIDENTIAL CT
FORT MYERS FL 33919

!!lI!IIIf_IIIUI\HIII\IIIHI||$|I|ﬂllIHI_II\!liIlIIPIIIIIIHIVI\IIIII |

us
2. Principal Place of Business 2a. Mailing Address .3. Date incorporated or Quatifed
[21] 26 07/15/1988 :
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FEI Number Applied For
-2-2] ;l 65’0075690 . INot Applicable
City & State City & State ™~ - - - =TT e =T e 8. T8 Additional. |
_l k4 i ° . 5. Certifcate of Status Desired 0 $8.75 Adqmonal
23 ;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing .I:l $5.00 may Bs
24] [25] . [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
' : St 81| Name ' :
MATTINGI_;Y-, B"..L AT A S a2 -Slreet Address (P.0. Box Number is Not Acceptable)
1470 XAVIER-AVENUE. .. - ' 5
FT. MYERSFL 33919«
i 84| City FL 85| Zip Code

‘office or registerad agent, or both, in the State of Florida. Such change was authorized by

- BT P L " IR . . - - . . .
11, Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the comporation’s board of directors. | hereby accept the appointment as fogistered ”

AR

SIGNATURE

agent. | am familiar with, and acceapt the obligations of, Section 617.0503, Florida Statutes.
V. - . .o a

Signature, typed or printed name of registared apent and title f applicabla. {NOTE: Registerad Agent signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P ) : [ DELETE 1.4 TMLE - CIChange [ Addition
NAME HENDERSON, ROBERT 12 NAME ' -
streeT aooress| 16150 BAY POINTE BLVD NE B-307 1.3 STREET ADDRESS -
emv-s-zp | NORTH FT MYERS FL 33917 : 14CITY-ST-21P
e 1vp ] DELETE 21TME [JChange [ Addition
HAME DODSON, JiM 22NAVE '
sTReeTADDRESS| 618 SE 20TH ST 2.3 STREET ADDRESS ’
CITY-ST-2P CAPE CORAL FL 33990 2.4 CITY.ST-ZP -
TLE T ] : {1 DELETE JATITLE [[] Change [ Addition
NAME . : MATTINGLY, BILL 32NAME
sreeTanoress| 1470 XAVIER AVENUE 3.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33919 34, CITY-ST-2P
e D [ DELETE 4ATITLE - [JChange  [] Addition
NAME SWISHER, TOM 4.2 NAME -
sTReeT ADDRESS| 4560 VIA ROYALE STE 1 4.3STREET ADDRESS ‘ S
CITY-8T-ZIP FORT MYERS FL 33919 44CITY-ST-2P -
TME D ] DELETE 5.1 TITLE [JChanga  [JAddition
e STEWART, ROBERT D 2w
strezTao0Ress| 2040 VIRGINIA AVE. 53 STREET ADDRESS
CITY-ST-ZP FT. MIEBS_EL_M*] 54 CITY-ST-ZP P
TMLE VP o ) ) 3 DELETE 84 TITLE [CChange ~ [] Addition
N - oo | GIBSON; JM ’ B D
STREET;‘\DDRESS 1308 SE-31ST'ST 6.3 STREET ADDRESS
amv-st.z6. - | 'CAPE CORAL FL 33904 s4CITY-ST-20

14. "I hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to exacu

exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legat effect as if made under oath; that | am an

Block 12 o Block 13 if changed, or on an attachment with an address, with-all other like empowerad.

te this report as required by Chapter 817, Florida Statutes; and that my name appears in

Sy Gt

AnsABE Y

SIGNATURE: =2 UIRED

aimiG OFFICER OR DIRECTDR/
Py

Y4/ _
/ Ddie Gaytime Phone ¥



