FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N31965

SUNSET OPTIMIST YOUTH FOUNDATION, INC.

Principal Place of Business
2150 GULF SHORE BLVD N

Mailing Address
2150 GULF SHORE BLYD N

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90207 047 ****61.25

ELATTA R RARACHR TR

#501 #3501
NAPLES FL-33%46— NAPLES FL-33%0—
I/ 02 I¥r0
2. Principal Place of Business 2a. Mailing Address 3. Date !ncorporatéd or Qualifed
]
21 26 04/26/1989 |
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number i Applied For

22| |27} - -65-0130378 | © | |Not Applicable

—I [2s]

2] B4/ 02— [3]

8. Election Campaign Financing O
Trust Fund Contribution

City & Stat City & Stat '
ty & slate ity & State 5. Certifcata of Status Desirad (] $8.75 Add'"‘;"a'
E‘ ;\ Fee Require
Country Zip Country $5.00 May Be

Added to Faas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HUGHES, JEFFERY
300% 40TH STREET SW
NAPLES FL 33999

81| Name

CHRIS HILL .

82| Street

.‘\4x:ldsress (P.QO. Box Number is Not A table)

34 LAKEWOOD BL

83

34] City

NAPLES !

35%92

FL

. i

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporat:on submits this statement for the purpose ef changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bo
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flori

f directors. I hereby accept the appointment as registered

signaTure  ©TD CHRIS HILL

: C‘)Lnfz,/q?

Signature, typed or printed name of registered agent and title i appiicabls. {NOTE: Ragistered Agent signalure reqdired when remstating) 1
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 11TILE STD i iXChange  [JAddition
NAME SCOTT, ED 1.2 NAME CHRIS HILL
sTReeTADORESS| 930 GERALDA COURT rasmeerropress| 4634 LAKEWEOOD BLVD
orv-srze | MARCO ISLAND FL 34145 Lacity-sT-2P NAPLES, FL 34112
TMLE STD [XDELETE 21 TILE : [OcCkange [ Addition
NAME HUGHES, JEFF 22 NAME ‘
sTReETADORESS! 3001 49 STE SW 23 STREET ADDRESS ; B
CTY-ST-ZF NAPLES FL 2.4CITY-ST-28 - T e - T
TmE PD [ DELETE 34 TME [OcChange 1 Addition
NAME HEAMAN, JOHN 32 NAME
sTReeTADORESS| 1074 HOLLYGATE LN 33 8TREET ADDRESS
GITY-§T-2IP NAPLES Ft 34.CITY-ST-2IP
TMLE [ DELETE 41 TME ) [JChange [ Addition
NAME 4.2 NAME f ’
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST-2P 44CITY-ST-2P l
TME ] DELETE 51 TITLE ; [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TIMLE [ DELETE 8ATITLE [OChange  []Addition
NAME 6.2 NAME ‘
STREET ADORESS 6.3 STREET ADDRESS .
CITY-ST-ZP 6.4 CITY-5T-ZP )

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered

SIGNATURE: STD CHRISHILLURE RECH

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RS

-t | § 5

oz,/o?_/%‘ 941-774-2410

g
g

CR2E037 (11/98)

1

Daytime Phone #



