FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N27446 01-30-2004 90073 021 ****61 .25

1. Entity Name

THE EDISON OPTIMIST CLUB CF FORT MYERS, INC.

Principal Place of Business Mailing Address .

1470 XAVIER AVE 1470 XAVIER AVENUE 3 400 74 30

FORT MYERS, FL 33919 FT. MYERS, FL 33919 US

R R LR EROREAE D VAK WL
Suite, Apt. #, atc. Suite, Apt. #, elc. 01262004 . Chg-NP CR2E037 (10/08)
City & State City & Stale 4. FEl Number Applied For

65-0075680 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired ;] ?g.gga;d;ﬁonal

" 6. Name and Address of Current Re,

et Agent ™ T T T T T T o s ety S e and' Address of New Registered Agent s et samel-

Name

MATTINGLY, BILL
1470 XAVIER AVENUE Straet Address (P.O, Box Number is Not Acceptahle)
FT. MYERS, FL 33919

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. | am familiar with, and accept
the obtigations of registered agent.

.

SIGNATURE i
. Signature, typed or printed name of registersd agent and litle if applicable. (NOTE: Regislered Agent signature required when reinslating) DATE
=+~ 'Filing Feo is $61.25 oo e b8 Election Campaign Financing - .. $5.00 May Be ) Make check ﬁay@ble'"to" . ]
RS Due by May 1, 2004 Trust Fund Contribution. - - a Addad to Fees Florida Department of State™ "™~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMe ¥ ST ] Delete TITLE Fa ) [ Change [ Addition
NAME; MATTINGLY, BILL NAME
STREET ADDRESS | 1470 XAVIER AVENUE STREET ADDRESS
erv'stz2p | FT. MYERS, FL 33919 CTY-$T-7IP ‘
TVILE ) mglete TILE O Change [ Adgition
NAME SWISHER, TOM NAME
STREET ADDRESS | 4560 VIA ROYALE STE 1 STREET ADDRESS
CITY-57-2F FORT MYERS, FL 33919 CITY-ST-2IP
TME- e -z | PD. . - e et = [:Delate - - ME=e o cfa e et e _}gGMnue _. [ Agdition
NAME MATGINGLY, DANNY NAME m otHin 9 (y / D ann
STREET ADDRESS | 1411 S GROVE AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-ZIP
TMLE [ Detete TITLE b i eevor [ Change  [SrAddilion
NAME NAME McC/ure, T m
STREET ADDRESS SRETAURESS | 432 4 SE 157 Place
CITY-ST-2IP CITY-ST-2F Oage Corad Fe 3390 Ly
e O oelete TITLE / ’ O Change 1] Addilion
NAME ) - NAME ' - ] ..
STREET ADDRESS | ° LT = STREET ADDRESS - - - - - R
CITY-§T-2P e , - . Qomrstze | . ) .
me . | ‘ oo Doees = " pme - T -+ [ Change  [T] Addition
NAME W ‘ _ NAME T ' - R
STREET ADDRESS R - - e -« .. sTREET ADORESS = .
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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.
SIGNATURE: 29/ 2 39/<89-15PF
. 4 "Date Baytime Fhone &

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIVDFFICER ORDIRECTOR

/g"f/ A /770(7‘74}135/ Treasurer



