FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13. 2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT #N31965
1. Entity Name 03-13-2008 90265 001 ***122.50
SUNSET OPTIMIST YOUTH FOUNDATION, INC.
Principal Place of Business Maiting Address
2150 GULF SHORE BLVD N 930 GIRALDA CF
701 MARCO [SLAND, F1. 34145
NAPLES, FL 34102
! i i f
i i B0 R e R
Suite, Apt. #, etc. Sutte, Apt. #. etc. 01172008 Chg-NP CR2EG37 (1 2{06)
City & State City & State 4. FEI Number Applied For
65-0130378 ‘ Not Applicable
Zip Country Zip Couniry i . $8.75 Additional
5. Certificate of Status Desired O oo Reauired
6. Name and Address of Current Registered Agent - 7. Name sind Address of New Registered Agent
Name
HILL. CHRIS
2385 DAVIS BLVD. Street Adgdress (P.0. Box Number is Not Acceptabie)
NAPLES. FLL 34104
City FL | Zip Code
8. Treabavemmeda\my&mmmmatenemfudemammgnsmed office or registered agend, or both, in the Siate of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE _ L.
. Sipnzawe, typed o preaed neme of regestered agem and 11is it spphcable. (HOTE: Agen rocpurext when DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 maybe Mzke check payabis to
Due by May 1,.2008 Trust Fund Contribution. ] Added 0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFRICERS AND DIRECTORS IN 10
MLE vD -’ O3 Dekee MLE DcCange [ Addition
RAE SCOTT.ED NAME
STREET ADDRESS | 930 GIRALDA COURT STREET ADDRESS
CITY-57-21P MARCO ISLAND. FL. 34145 ary-s1-2e
TMLE STD 3 Delee e D Crenge ] Addition
NAME HILL. CHRIS NANE
STREET ADGRESS | 2664 24TH ST S.W. STREET ADDRESS
Cry-st-ap NAPLES. FL 34116 Qiy-ST-21F
TME PD 2 Detee LE PD Gerkalo NEFF [dcrenee [ Addilion
STREET ADORESS | 4853 PALMETTO CT. STREET ADDAESS Aarles (Tf 3utod
CTY-Si-AP NAPLES. FL 34112 ary-s1-ap
MLE O Detee THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CHY-SI-2IP
TMLE O Detetz LE Ochange [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-ST-2IP OITY-ST-2IP
TALE 7 Detee g ’ Dchenge  [J Addition
NAME NALE
STREET ADBRESS STREET ADORESS
CITY-ST-2IP GTY-ST- AP
12 | hereby certify that the information supplied with this fi dﬂumtquahfyfor the exemptions contpined in Chepter 118, Flonda Statittes. | further certify that the information
indicated on remftmsmlemtalrepﬂtsm accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Stanites; and that my name appears in Block 10 or Block 11 if
o “mmw /
O /2}/
SIGNATURE: rres, -3/ 9Z 239 427
BGHATURE ARD TYFED OR P Daytrme Phone ¥




