FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S 1

ecretary of State

04-29-1999 90005 00 ****6] 25

1. Gorporation Name

DOCUMENT # N3917
THE CITY OF PALMS OPTIMISTS, INC.

Principal Pliace of Business

P.O. BOX 7354
FORT MYERS FL 33911

Mailing Address

P.0. BOX 7654
FORT MYERS FL 33911

IR ARV B

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

121} |26] 07/2041930
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Mumber Applied For
22 [27] 65-0¢'13057 Not Applicable
E] City & S.ate Zﬂ City & State 5. Certifcite of Status Desived [ SBE;SREA;ﬁi:;%naI
2ip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24) [25] 29 [30] Trust Fund Contribution L Added to Fees
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
A By IS [ LM
PLACE, CARRIE S 82| Street Acdress {P.O. Box Numbar is Not Acceptable) S
5329 SUMMERLIN RD By Y2 At FGE (Mt~ ? _foaffs |
5
FT MYERS FL 33919 84| Ci i
ty 85| ZinCaye _
FodT Mirfes FL [*| 9577

11. Pursuant to the provisions of Se ctions 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpese of changing its registered
office cr registered agent, or boh, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hareby accept the apg cintment as registered

Statutes.

agent. | am familiar wjth, and accept the gbligatipgs of, Section 817.0503, Florida ) e

SIGNATURE %ﬁ é r?.z é_——— - /——-/)? c
Slgm;  typed or printad na ne of redistered agent and Litle |f applicable {NOT : Registerad Agent signature reqtired when remsiating) T DATE
12 [ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTONS IN 12
TILE D [J DELETE 13 TILE @Thange [ Addition
NAME PLACE, CARRIE $ 12 NAME
STREET AnDREss |- HIPF-SUMBMERHN RDIS 13 STREET ADDRESS ﬁﬂﬂax 765’4 e
crv-stze | FEMYERSAFL 14CITY-5T-2P Fett .’70‘{;}1‘5 P FL— S5/
TITLE D [ DELETE 21TME 4 [JChange [ Addition
NAWE MOHR, WILLARD ZINAME
gmreeTanoress| 2101-BURTON AVE 2.3 STREET ADDRESS
emv-stze | FT MYERS FL 2.4CITY-ST-2P
TME VP $d OELETE 31TMLE VP ] o [ZChange  [] Addition
Ry T T
STREET ADDRESS 3.3 STREET ADDRESS . - . -
crv-st-ze | CAPE CORAL FL 33904 34, CITY-57-2P coxs Miees 1#L V37 Z
TITLE ST 5 ceLETE 41 TITLE ~§7T _ [tChange [ Aadition
e MALOY, PAM 2N proRMAL L. Aith
seeraooress| 17150 12 RAVENS ROOST 43 STREETADDRESS '7':‘?(‘9‘V CEULGE F[ &
crv-stzp | FT MYERS FL & sscmvstze | AT %",’/45 y Fe 37?’4’7@6‘
TME p DELETE 51 TME ) . T ange | [] Addition
e HARPER, MICHAEL 52 e ALicg T SCHALFER
‘ 1501 CORYEZ BV

seeraporess| 18542 QUINCE RD 53 STREET ADDRESS % ge o
omv-stze__ | FT MYERS FL 33004 sacrv-stzp | AT /@54‘3, A 237% /
TME VP ] DELETE G1TITLE P 7 Pichange [ Addition
NAVE MOHR, LILLIAN F 52N PoHR | Flitd AV - .
streeTaporess| 7400 COLLEGE PARKWAY BISTREETAOORESS | Y $ OO LBl l GE FULET 413
orvsrae | FT MYERS FL sorvsie ol Mygts, FL 33927

T4, 1 herety cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0v(3)(i), Florida Statutes. | further cestify that the ir formation
indicatd on this annual report or supplemental annual report is true and accurate and that my signatire shall have ite same legal effect as if made uder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and tha! my name appears in

Block 12 or Block 13 if changed, or on an attachment w

SIGNATURE: SIGNY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

N £

an address, with all other like empowered.

"y —

ot

2T 0F

Apr 29,1999 8:00 am §

CR2E037 (11/98)

OR DIRECTOR

41 )7 2582

Date: 7 Dayhime Phons #




