FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT T

#4 3 FLORIDA DEPARTMENT OF STATE
CORPORATION R Sandra B. Mortham
ANNUAL REPORT ;f; Secrelary of State

DIVISION OF CORPORATIONS

1997 b

Secretary of State

DOCUMENT # N39{75

1. Corporation Name

THE CITY OF PALMS OPTIMISTS, INC.

(7)

Principal Place ol Business Mailing Addrass

P.O. BOX 7654
FORT MYERS FL 339117654

P.O. BOX 7654
FORT MYERS FL 33911

AR

2s] 20]

3. Date IncorBoralad or Qualified | 3a, Date of Last Report
077201
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2;] m 3057 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. ’ i
v P P 5. Centificate of Status Desired O $8.75 Additional
= [27] Feo Required
City & Stata City & State 6. Etection Gampalign Financing $5.00 Mey Be
;3‘| ;I Trust Fund Contribution Added lo Fees
_I Zip Country Zip Country 8. This corporation has liability for Intanglble tax under s. 199.032,
24

Fioricia Statutes Cves Ono

10. Name and Address of New Registersd Agent

NemeD ACE, CARIIE S

Street Address {P.O. Box Numbar,is
Ba2 4

R

wmmeé.r

9. Name and Address of Current Reglstered Agent
81
STEVENS, DOUGLAS C JR W7
1944 S.E. 8TH AVENUE
CAPR CAROL FL 33890 83
84

L ryers

Zip Coc}e

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Ay dhure typ}off,l prmted}[me of reg stered agent and lite  apphcable

office or ragmpred agel in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | anf fagiliar walh, and a the oblipations of, Section 617.0503. Florida Stalutes. J/
SIGNATURE Py ra. {4 / 27
ME ¥ L

{NOTE: Registered Agent signalire reguired when reinsiating)

Apr 04 1997 8:00am

12, "\__,_,( ,/ OFFICERS AND DIRECTORS I 13 ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TImE [ [ oeceTe TILE P Wl change [ Addition | &
NaME STEVENS, DOUGLAS C JR 12 NAME 2immerman, Erntst r
stnees anoess | 1944 §.E. 8TH AVENUE wasmneet aoveess |} 4019 S.E. dcconu.! &, §
CIy-51-20 CAPE CORAL FL 33950 14 CITY-§7- 79 kL lak &
e ST [T peLene 21THLE T X Change T Addition |O
PETRY, SHIRLEY 22 e PLALE, CARALE S,

staeel aponess | 112 LOUIS AVENUE 23 STREET ADDRESS | 32.9 Summaer M?d-a s

oity-§1-28 LEHIGH ACRES FL 33038 aeom-st-2r_ |Fort Y ’3 ry , £l 339.%

TILE vD T prLete 31 TNLE D hange Addition
NAME ZIMMERMAN, ERNEST 228AME v, fouad.

swmectaooness | 19019 S.E. COCONUT ROAD 43 STREET ADDRESS 4 Mackevh (ane S,

CITY-51- 2P FT MYERS FL 33912 24, CITY-ST-ZIP (#) b odl 4 Yly:g ra. £l 33508

TILE ) [F DELETE AATITLE vh hange Addition
NAME MACKERETH, EILEEN 4.2 NAME MOUE, LILWLA

swer anoeess | 1717 SUE. 15TH STREETY 43 STREET ADORESS 1D ) ’au.v"l-on ?V'L .

CITY-51. 20 CAPE CAROL FL 339%0 worv-stze L s . q01 .

THILE D L] DELETE 4 THLE D j pcnanue 1 aadition
NAME BYER, PAUL 52 NAME MOHR, L LLIAD F.

steeer aookess | 6054 MACBETH LANE SW. 53 5TheEr Anoaess (MRS 140 O Colllyt Pl

Ciry- -7 FORT MYERS FL 33908 secmv-sie JFOrE NYers, £ 33901

T D I ECETE 61 TMLE D ~ T ¥ Chenge 1] Addition
e MOHR, LILLIAN F 52MME mALOY  PAmM

steecranoness | 7400 COLLEGE PARKWAY sasTeETavoress ({7 SOF t, TSAVEDS KoosT—

BTy -ST- 2P FT MYERS FL 33907 pacsie BT pNuers. Fi, 3390 &

t am an officer or directo,

appears in Block 12 or Blockf13 it changed, or ont with an address.
L]

e R LD

att

L F
£

14. 1 do horeby cerlfy thal the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the
informalion indicated on this annual reporl of supplemental annual report is frue and accurate and that my signature shali have the same lagal effact as If made undear oath; that
@ corporation of the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes, and that my name

3, [

Date Daytime Phone ¥ OO56481



