e ———————— |
FILED

2003 NOT-FOR-PROFIT CORPORATION .
UN:IBFORM BUSINESS F?EPonqr (UBR Feb 26,2003 8:00 am
Secretary of State

DOCUMENT # N31 965 02-26-2003 90127 038 ****70.00

1. Entity Name

SUNSET OPTIMIST YOUTH FOUNDATION, INC.

Principal Place of Business Mailing Address
2150 GULF SHORE BLVD N 2150 GULF SHORE BLVD N
ol 01
NAPLES FL 34102 NAPLES FL 34102
VRATD A G
Suite, Apt. #, efc. Suits, Adt. # etc. @ breck vere MAKING CHANGES

City & State City & State . 4. FEI Number 65.0130378 Applied For
l-) ALLLG, &' Not Applicable

Zip Country Zip Country . , 8.75 Additional
TGS 5. Certificate of Status Desired M/?ee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
HILL, CHRIS Street Address {P.O. Box Number is Not Acceptable)
5980 GREEN BLVD
MAPLES FL 34116
City . FL l Zip Code

8. The above named entity submits this statement for th

& 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.

docis Have oz/2o/o3

SIGNATURE y {
Signatura, typsd or printed name of registered agent and title if applicable, (NOTE: Registerec! Agent signatura raguired when rginstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 - DU May Be
N EISS 5 Trust Fund Cantribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE vb ] [ Deete TITLE ‘ [ Change  [7] Addition
NAME SCOTT, ED NAME

stReeT AnDRess 1 930 GIRALDA COURT
cm-st-2f | MARCO ISLAND FL 34145

STREET ADDRESS
CITY-5T-2IF

TITLE STD 7 Celete
NAME HILL, CHRIS

STREET ADDRESS | 2664 24TH ST S.W..

CIY-STZP | NAPLES FL 34116

TITLE [J Change  [J Addition
NAME

STREET ADDRESS
CITY-57-2IP

e
e > @hang:  [Kditon
NAME QAages. STebH 5 B
SRETADDRESS | gz d 22acl Ade S

City-sT-2P DAPLTS, . 3

e PD %:lele
NAKE HEAMAN, JOHN

STREET ADDRESS | 1074 HOLLYGATE LN
CITY-ST-71p NAPLES FL

TITLE [ Deleta TILE [ Change [ Acdition
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-$T-2IP

TIMLE ™ Delste TLE [J Change [ Addition
NAME NAME k

STREET ADDRESS T e Rrs s e N AT o -

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuig this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address with all other ke empowgrad.

SIGNATURE: [@i%fc‘fs e 2/re/c3 239 T 24n

SIGNATURE AND TYIER (10 B0 M e | e e

CR2E037 (10/02)




