FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT

FLORIDA DEPARTMENT OF STATE

Feb 13 1997 8:00am

A%gii?gg{;gg_r Sandra B. Mortham
1997 DMS';;cée;a cr:g::(;e:i“o“s S C Cretary §) f S tate

DOCUMENT #

1. Corporation Name

SUNSET OPTIMIST YOUTH FOUNDATION, INC.

)

Principat Place of Business Mailing Address

2150 GULF SHORE BLVO N 2150 GULF SHORE BLVD N

R GO

o M4 $ FL 34102-4500
9 NAPLES FL
NAPLES FL 3340 3. Date Incozrgorated or Qualified | 3a. Date of Last Report
05/17/1896
2. Principa! Place of Business 28, Mailing Address 4. FEl Number Apnplied For
21 |26] 130378 | Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. ] $8.75 Additional
” ;l 5. Certificate of Status Desired (W Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mey Bs
;5] m Trust Fund Contribution Added lo Fees
Zip Counitry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m a E ;;] Florida Statutes L Yes No
8. Name and Address of Current Registerad Agent 10. Nams and Address of New Registersd Agent
81| Name
HUGHES, JEFFERY 82| Street Address {P.O. Box Number is Not Acceptable)
3001 49TH STREET SW
NAPLES FL 33999 83
B4} City

85| Zip Code
FL .

tions of, Section 617.85

the oblig

Pursuant 10 the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such chan eovsars'_lamc:\orged by the corporation's board of directors, | horeby accept the appointment as reglstered
. Florida Statutes.

agent. | am familiargwth, and accep!

SIGNATURE MN"‘W { l 12/17
Signatire, lylell oo predWare of rfgislmad aghnl and 6l i applicabls. (NOTE: Registered Agent signature reuirad when reinsteting) | I DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TLE D (3§ DELETE 11THLE |1 Change 1] Addition g ‘
NAME SHELTON, JERRY 1.2 NAME .
stneer anpaess | 765 102 AVE N 1.3 STREET ADORESS §
GITY- ST- 2P NAPLES FL 33983 1A CITY - 5T-2IP &
TNE H] [T DELETE 21 TIRLE STD G Crange ] Aduition | ©
NAME HUGHES, JEFF 22 KAME
sireetanoress | 3001 49 STE SW 23 STREET ADDRESS
¢y - ST-21P NAPLES FL 2 4 CITY-8T-2F NAPLES,., FL 34116
TIME PD T peCETE 31TILE . Change ] Addition
NAVE HEAMAN, JOHN 3.2 NAME
sweeranoress | 4074 HOLLYGATE LN 33 STREET ADDRESS
Oy 5T-2F NAPLES FL 34, CITY-S1- 2P NAPLES, FL 34103
TLE VPD T DELETE 41T [T Change L Addition
AME MICHELLE ROUSSEAU 4 2N
SIREIAMRLS | 4989 GOLDEN GATE PKWY 423 STREET ADDRESS
CITY-5T- 2P NADPLEC FL 24116 44 CITV-87- 2P
TILE v LT DELETE 51TITLE [JChange L] Addition
NAME 5.2 NAME
STREE[ ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-ST-2IP
TTLE T oeLere 6.1 TITLE L) Change L] Addition

' 6.2 NAME

EE( ADDAESS 6.3 STREET ADDRESS
CITY-§1- 7P 6.4 CITY-ST-2IP
14, | do hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(), Florida Statutes. | futher certify thal the

appears in Block 12 or Block 13 i changed, or on an attachment with an addre

SIGNATURE:

4

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sama lega! effect as It made under cath; that
| am an officer or diraclor of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapler 817, Florida Stalutes; and that my name
58,

John Heaman 01-22-97

BIGNATLIR] 'YPED DR PR

INTED NAME OF BleING OFFICER ©R DIRECTOR

Date Daytime Phone #  DOASBER



