FE

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE ~ ~ =
R mnso | Feb03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate ] i
DOCUMENT # N39175 (7)

1. Corporaticn Narme

THE CITY OF PALMS OPTIMISTS, INC.

RUIRRUBNN

Principat Ptace of Business Mailing Address
P.0. BOX 7554 P.O. BOX 7654 3. Dale tncarporated or Qualiiad i
FORT MYERS FL 33911 FORT MYERS FL 33911 -
4, FET Number ' Applled For
650213057 Not Applicable
2. Principal Place of Business 23, Mailing Addr -
P " ing Address 5. Certificate of Status Desired ] $8.75 additonal
;’ E‘ Fee Bequired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing ) $5.00 May Be
E‘ ;l Trust Fund Contribution U Added o Fees
City & State City & State 7. is this nonprofit corporation & homeowners assaciation?
E a [Cves [Ina
Zip Country Zp . Country 8. This corporation owes or has pald the current year Intangible
;’ EI E ) 30 Personal Property Tax due June 30. D yes [ Na
9. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent
T - T _|#1] Name - = -
PLACE, CARRIE § 82| Strest Address (P.O. Box Number Is Not Acceptable)
5329 SUMMERLIN RD e
5 83
FT MYERS FL 33919 84| City " FL ’ss ZpCode

11. Pursuant to lhe provisions of Sections 617.0502 and 517.1503. Flerida Sbatuteé, the above-named corparation submits this statement for the purpose of changing its registeredﬁ
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE Skgnature, lyped of printed name of reg!stered agent and tite if spplicabls.- - (NOTE: :Heqislered Agent sighature required whan reinstating) i _ DATE j . L F:.
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ .
e ST CToeleTeE  f 11me VICO - VEESIDENT [T Crange [ Addiion | &=
NAME PLACE, CARRE S 1.2 NAME Gﬁ 20 ,.Judf% rg_ .
sTReeT a0RESs {5329 SUMMERLIN RD, 5 13STREETACORESS | = ¢’ 5. & . ((Oth TELRACE Qo
CITY-ST-2IP FT MYERS FL racmy-si-2p | CAPE COBAL, =( . 3350 B _ &8
TRLE VD L1 DELETE 21TILE WESIDEL T } [ Grange B pcdition | ©
NAME MOHR, WILLARD 2.2 NANE {/5),8{35 B, INICHAEL

staeeT anpRess | 2101 BURTON AVE 23 STREET ADDRESS | JE S Y. bug nce B

CITY - 5T-2P FT MYERS FL ~ 2 4 CITY-S1-2P NErs, B 2290~

e 3] ﬂDELErE 31 TILE = . { ] Change [ Addition
NAME ZIMMERMAN, ERNEST a2hAME pinee Clurrid. - 45

smeeanoRess | 19019 S.E. COCONUT ROAD 33 smReET apoeess |5 32T Stommerten Bd

CITY-57-2iP FT MYERS FL saoy-stze D Nutrs, 2. 383515 o
TIHLE D L1 DeETE 41 TITLE MO P Lot LCALD $Dlnange [T Aadition
NAME MALOY, PAM 4.2 NAME .

STREETADDRESS | 17150 12 RAVENS ROOST 42 STREET ADDRESS K101 léu_/"fﬁ n Ave D

CITY-§1-21P FT MYERS FL . 1A CITY-SE-2P L nyers, £L.

TIE VD ﬁELErE 571 TIILE M ALD ‘j| ) p F¥29) [X.change ] Addifion
NAME BYER, PAUL 5.2 NAME 235 < .0 hTevrace. 5/7_,_ ]

staeer anoress | G054 MACBETH LANE S.W. 53 STREET ADDRESS [AXD : ) ] ;

CITY-S7-ZP FORT MYERS FL saorv-sraeJCcape Coral, £(. 239906

TITLE D I I peLere 6.1 TITLE X] Change [ Addition
NAME MOHR, LILLIAN F 6.2 NAME = /

sTREE AGORESS | 7400 COLLEGE PARKWAY 6.3 STREET ABDRESS Q}Eﬁ g‘ tgf/ﬁ’f'}f/m % 7 /0

CITY-ST-28 FT MYERS FL 64 CITY-ST-7P . fNuy-ersy El )

1X. | hereby cerify that the Information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(1), Fiorida Statutes:. [ further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
afficer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if che

anged:-or,on an attach twithanadress. 7 .
W A

T TR Ty

SIGNATURE:



