2003 NOT-FOR-PROFIT CORPORATION

FILED

I

UNIFORM BUSINESS REPORT (UBR

1/

Jan 30, 2003 8:00 am
Secretary of State

DOCUMENT # N27446

1. Entity Name

THE EDISON OPTIMIST CLUB OF FORT MYERS, INC.

/ ‘

01-09-2003 90078 002 ****5] .25

JIVUIDJU
Principal Place of Business Mailing Address .
1470 XAVIER AVE 1470 NAVIER AVENUE N
FORT MYERS FL 919 FT. MYERS FL 33919 . N .
Suite, Apt. 4. &tc. ' Suite, Apt. 4. etc. [J CHECK HERE IF MAKING CHANGES
_ City & Stare City & State 4. FEI Number Mm Applied For
Not Applicable
Zip Country Zip Country » 3 38'75 Addhlonal
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
PO ———Y — > S - 1= Name - i ’
MATTINGLY, BRL  — -~ ' " e Stiwel Address (P.O: Box Number is NorAcceptable) - —
1470 XAVIER AVENUE -
FT. MYERS FL 33919
City FL I Zip Code

{he obligations of regisiered agent.

8. The above named entity submits this statement for the purpose of changing s registered oHice or registerad agent, or Doth, in the State of Florida. 1 am familiar with, and accapt

SIGNATURE
Signatus, typed o printed rame of mgissed Boent and e il epplcate. {NOTE: Ragisterod Agent s!gnature requirkd when reitstating) DATE
— 4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FILE NOW: FEE IS $61.25 Trost Fund Contribution. Naredto b E Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 10
TME ST D [ Defeta TIILE _b \ Ochange  [faition § f
e MATTINGLY, BILL e &m ny Matiinals s
STREET ADORESS | 1470 XAVIER AVENUE smeeTaooness | o i (S, 61T0ve S |
onv-st-z¢ | FT. MYERS FL 33019 omst2k Vot Myers, FL 7 37/9 2 ?
TIE D [ pelpte e T . . [lchenpe [ Addition g
NAME SWISHER, TOM NAME )
sTreer aporess | 4560 VIA ROYALE STE STREET ADDRESS
or-si-z¢  -}FORT MYERS:-FL 33919 - cy-57-27 - i
TTLE ‘|D 3 Petene WIE O Change 7 Addition J
NAME STEWART, ROBERT D NAME :
strieT aoress | 2040 VIRGINIA AVE. STREET ADDRESS \
“On-sT-2P I FTOMYERS RSS90t - e QSO ST — f— — _ e |
e P B Delete me O Crange L] Addition j
NAME GIBSON, JM HAME i
sreeet aokess | 4308 SE 31ST ST STREET ADDRESS 1
carv-st-o¢ | CAPE CORAL FL 33904 Ciy-$T-2P i
me 3 petete TIME ' O change [ Adeition
NAME NAME ;
STREET ADDRESS STAEET ADORESS i
CITY-ST-2P CIY-ST1-2P
NRe O Detete. TME [J Change ] Adgition :
NAME , i NAME
STREET ADDRESS : STREET ADDRESS i
CTy-St-1p CITY-$T.2P

SIGNATURE: _~"Z}

12, 1 hareby cartify thal the informatien supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director H
of Ihe corporation ¢ the receiver or trustes empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment wilh an address, with all other like empowsred,

/3

Date

12{332'/7 74 !

—-_—




