FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90371 007 ****5] .25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N27446

1. Entity Name

THE EDISON OPTIMIST CLUB GF FORT MYERS, INC.

Principal Place of Business

1470 XAVIER AVE
FORT MYERS FL 33819

Mailing Address

1470 XAVIER AVENUE
FT. MYERS FL 33918

W W MW W W W

us

ORI AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FAa mn

City & State City & State 4, FE| Number Applied For
65'“)75690 Not Applicable
i Count i 1 it
Zip ouniry 2P Country 5. Gerfificate of Stays Desred ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| IR e = =|-_Name - — = S
MATTINGLY, BILL Street Address {P.O. Box Number is Not Acceptable)
H]
1470 XAVIER AVENUE
FT. MYERS FL 33918
City FL 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,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fung Contribution. Added to Fees Depariment of State ‘
10. QFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP Fﬁem TIILE [Jchange [ Addition g
NAME DODSON, JIM NAME 2
sreet aoess | 618 SE 20TH ST STREET ADDRESS 5
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-7IP 2
(Y]
TTLE ST 1 Celete TITLE Ocrange ] Acdtion |G
RAME MATTINGLY, BILL . NAME
STREET ADDRESS | 1470 XAVIER AVENUE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 CITY-§T-ZiP
T~ D — S TiE - - " T [QcChange  [JAddiion |
NAME SWISHER, TOM NAME
sTREET ADDRESS | 4560 VIA ROYALE STE 1 STREET ADDRESS
omv-st-2p | FORT MYERS FL 33919 Cr-$7-2p
TITLE D O Delete TITLE Ol Change [ Addition
NAME STEWART, ROBERT D NAME
STREET ADDRESS | 2040 VIRGINIA AVE. STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33901 A CITY-§1-2p
TME P [ Delete TMLE O change [ Addition
NAME GIBSON, JM NAME
sTReer aporess | 1308 SE 31ST ST STREET ADGRESS
CITY-ST-7IP CAPE CORAL FL 32904 CITY-ST-ZIP
TMLE [ Datets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or Irustee empowered 1o 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 address, with all other like empowered.




