2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31965 Secretary of State

SUNSET OPTIMIST YOUTH FOUNDATION, INC. 05-17-2001 90370 024 ***70.00
Principal Place of Business Mailing Address
2150 GULF SHORE BLYD N 2150 GULF SHORE BLVD N
H6ot— -&50—
NAPLES FL 34102 NAPLES FL 34102 5 5 0 7 2 7
N v [N ER AR ER RN
Suite, Apt. #, etc. #guile, Apt. #, etc. [0 NOT WRITE IN THIS SPACE
# 7o/ 7S
City & Stale , City & State 4. FEI Number Applied For
) 65-0130378 Not Appiicable
Zip Country aip Couniry 5. Certificate of Status Desired ,v ?g';g ;\i?edci’tional
6. Name and Address of Current Registered Agent 0 - 7. Name and Address of Naw Registered Agent~ """ "7~ =7 =
Name
HILL, CHRIS Street Address (P.O. Box Number is Not Accepiable)
4634 LAKEWOOD BLVD ' .
NAPLES FL 34112 5900 Greer) Blvd
City ' Zip Cogde
Meeyles FL | §F1i¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Coniribution. 0 Added o Fees Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD 3 Delete TLE " [chenge  [J Addition
NAME SCOTT, ED NAME
sTreer anoress | @30 GERALDA COURT STREET ADDRESS
CImY-§i-21 MARCO ISLAND FL 34145 CiTY-ST-2P
THLE S$TD O detete TITLE [7Change [ Addition
HAME HILL, CHRIS NAME
STREET ADDRESS | AGA4~HAKEWOOTD BLVD sreecriovess | 5 G980 Grees 2 L
LLICSTIP | NAPRESTFLSAHE _ CTY-$T-2P /(/af fes FC. 24016
TLE PD O Delete TITLE 4 O Change [ Adition
NAME HEAMAN, JOHN NAME
STREET ADDRESS | 1074 HOLLYGATE LN STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
TITLE [ Delete TITLE [Johange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP CIVY-ST-ZIP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | 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 report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachm ith ag adggess, with all other like empowered.

SIGNATURE: RELLDRIHESBT vp T7/o P-4 42 -7S LY

May 17, 2001 8:00 am;

CR2E037 (10/00)



