2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31965 FILED
1 Emcty Namo Sep 05,2000 8:00 am
SUNSET OPTIMIST YOUTH FOUNDATION, INC. P“ ecretary of State
09-05-2000 90045 034 ****g] 25
Principal Place of Business Mailing Address
2150 GULF SHORE BLVD N 2150 GULF SHORE BLVD N
#501 #501
NAPLES FL 34102 NAPLES FL 34102-4600
S e g RAIRY AR EM
Q20 GiRAA CT Az Gicasa T
Suite,'ApL #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
™M AR s (SLR.JB, CL_. mAarce. [scaon ,—Q— 650130378 - - |Net Applicable
Zip__S\{ . { Country %p dig ( Country 5, Certificate of Status Desired a fi‘gfqﬁf’fém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N AR D SceTr
HILL CHRIS Street Address (P.O. Box Number is Not Acceptable)
4634 LAKEWOOD BLVD -
NAPLES FL 34112 _ Q%o Gikaws Cr. _
Y M aRco {shavd FL | R4S

8. The ibove named eritity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.

Shudarr ScerT Q—\.\q}o /oo

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE. Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Truet Fund Contribution. Tl Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE ~{vD 1 Delete TITLE ST D ' R’Change ] Addition
tak SCOTT, ED e
STREET ADDRESS | 930 GGERALDA COURT STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3 SID 1 Delete e D R nange (O Addiion
| MwMe JHILL, CHRIS. - . RV I B i e
STREET ADDRESS 4534 LAKEWOOD BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 - . CITY-ST-ZIP
e PD ' ' O Delete e D SRCharge [ Additon
NAME HEAMAN, JOHN NAME
STREET ADDRESS | 4074 HOLLYGATE LN STREET ADDRESS
CITY-8T-21P NAPLES FL GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P - CITY-51-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) . ] {1 nelete TITLE [ change  [J Addition
NAME : ) ' NAME
STREET ADDRESS : STREET ADDRESS
CITY:§T-2P% =" i CITY-$T-2IP

12. | hereby cértify that the latormation 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 report or supplemental 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 frustee empowered to execute 1his 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 othe likeEmpoweyed.

SIGNATURE:

A T
AL

P e = UIRE waes Mo $/30/c0  (20)7104 SSH1

SIENATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR "Oate Daytime Phene #

CR2E037 (9/99)



