SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE OK OR BEFORE 00/30/96: $61.25 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPAZTMENT OF STATE g
CORPORATION Sandra B. Mortham . 8
o ek Aug 13 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
POCUMENT # N31965 (9)
SUNSET OPTIMIST YOUTH FOUNDATION, INC.

A RAIAR A

Princlpal Place of Businass Malling Address
2150 GULF SHORE BLVD N 2150 GULF SHORE BLVD N 3. Dete Incorporated or Quallfied
#3501 o4 04/26/1069
NAPLES FL 33940 NAPLES FL 33840 4. FE! Number Applied For
650130378 Not Applicable
2, 1 Pl B . lli @
Principal Place of Business Za. Malling Address 5. Certificats of Status Desirad D 53'75 Additional
;l m Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
?2] Fid Trust Fund Contribution . Added to Fees
City & State City 8 State 7. Is this nonprofit corporation a homeowners assoclation?
;;I 2_!| Yes No
Zip Country Zip Country 8. This corporation owes or has paid the nt year Iniangible
;;I b1 29 30 Personal Property Tax dug Jung 30. Yes D No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
B1| Name
HUGHES, JEFFERY B2| Street Address (P.O. Box Number is Not Acceptable)
3001%9TH STREET SW
NAPLES FL 39999 8
\ B4| City FL ,as Zip Code

11, Pursuant to the provisions of sections 17,0502 and 617.1508, Florlda Statutes, the above-named corporation submilts this statement for the purpose of changing its reglstered
office or reglatered agent, or both, in the State of Florida. Such change was autharized by the corporation'’s board of directors. | hereby accept the appointment as reglstered
egent. | am famillar with, and accep! the obligations of, section 617,0503, Florida Statutes.

SIGNATURE Blgneture, typed or printed name of regstersd apant end title i appllcable. {NOTE: Reglatered Agenl sinature raquirad when felnslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ "HANGES TG OFFICERS AND DIRECTORS IN 12
Tme vPD Poeere  [rime 'D [ crenge  TX] Adaition
NaE ROUSSEAU, MICHELLE 12NANE EP ‘SLO‘ET 0h <1

sTReeTADCRESS | 4988 GOLDEN GATE PKWY sasmeeraooress | A0 GE ﬁL

CITY-5T-2IP NAPLES FL 14 CITYST-LP MARW HLANPQ KL. 3 L‘\ 45

TLE STD (Joeere  Jz1mme TR xR XK Xovasec xidbemnex
NAME HUGHES. JEFF 2.2 NAME Xy £ o) ; ()

smeeTaporess| 3001 49 STE SW 23STREET ADDRESS KX} 5% §ars S

CITY-ST-21P NAPLES FL 2ACITYST-2P HAE A A PR

e [2] (] becete 3. TTLE ! " [Jcnange [} Adaition
NAME HEAMAN, JOHN 32 NAME

sTrReeTaoress | 1074 HOLLYGATE LN 3.3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34CMYST-2IP

TIMLE [ oeLere 4STINLE [ change [ Adattion
HAME 42NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITYST2IP

TIME ] petere S1TME M change [ Adaition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-STZIP 5.4 CITY-STZIP

TIM.E 1 oeLete 61TITLE [ change [ Addition
NAME 6.2 NAME

STREETADDRESS 63 STREET ADORESS

CITY-ST-2IP 4 CITY-ST2P

14, | heraby cartify that the Information suppliad with this filing doas not quallfy for the exemption stated in section 118.07{3)(i), Florida Statutes. | Iurthermlhal the informatlon
indicated on this annual repott or supplemental annusl repont Is true and accurate and that my elgnature shall have the same Iagel effect as If made under oath; that | am
an officer or director of the corporellon or the recelver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE; Ol P Werfon Qug, 20,177% GIDEERLE

siaNATURE AND TvpED QIf PRIfTED NAME OF BiaNiNG oFFiceR dR DIRECTOR Date Deylima Phone #

CR2EQ37 (5/98)



