2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # N31965

1. Entity Name
SUNSET OPTIMIST YOUTH FOUNDATION, INC.

Secretary of State

01-26-2004 90017 Q36 ****70.00

701

Principal Place of Business

2150 GULF SHORE BLVD N
NAPLES, FL 34102

Malling Address
930 GIRALDA CT
NAPLES, FL 34145

2. Principal Place of Business

3. Mailing Address

AR IRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
65-0130378 Not Applicable
“p Country ap Country 5. Certificate of Status Desired B/ ?:;‘gfqlﬁ?:dmm'
= - §"Name end 'Addrens of Current Registered Agemt —— == —=x[.c . =-= <=7  Name and'Addreas of New Registered Agent —=2=—
Name
HiLL, CHRIS
5980 GREEN BLVD Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34116
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighatute, lyped or printad name of registered agent and title if applicable. (NOTE: Ragistered Apent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2004

$5.00 May Be
Added to Fees

10. QFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE vD 1 Dalete TITLE [ change [ Additlon
NAME SCOTT, ED MAME
STREET ADDRESS | 930 GIRAL DA COURT STREET ADDRESS
CITY-5T-2P MARCO ISLAND, FL 34145 LITY-57- 2P
TILE STD T Delate TITLE [ Changz {7 Addition
| NAME HILL, CHRIS NAME

‘¥ sTREET ADDRESS | 2664 24TH ST S.W. STREET ADDRESS
CITY-§T-2% NAPLES, FL 34116 CITY-ST-2P
TITLE PD 3 Delete TMLE [ Change [ Addition
NAME GAYLS, STEPHEN NAME

- STREET ADDRESS.:|: 5420.22ND: AVE S S e STREET ADDRESS.-|. - , =

CHY-ST-2P NAPLES, FL 34116 £ITY-$T-2P
TIMLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2°
TITLE [ Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE 1 Delete TImLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P oIy-57-2P

12. | hereby certify that the information supplied with this ﬁh‘ng 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other iike empowered.

SIGNATURE:

GNATURE AND TVPED OR PRIl E OF SIZNINGIDFFICER OR DIRECTOR Daytime Phone 4




