2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N39175

1. Entity Name
THE CITY OF PALMS OPTIMISYS, INC.

~

02-12-2004 90022 026 ****61.25

Feb 12,2004 8:00 am
Secretary of State

MOHR, NORMAN L.
9400 COLLEGE DRIVE 64B
FORT MYERS FL 33907

Principal Place of Business Mailing Address
P.O. BOX 7654 P.Q. BOX 7654 |
FORT MYERS FL 33511 FORT MYERS FL 33911 ' :) q U u :) U ( :,

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0213057 Not Agplicable
2P Country 2P Country 5. Certificate of Status Desired O $B'75 Additjonai
Fee Reguired
5. Name and Address of Current Registerad Agent 7. Name and Address.of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

the coligations of registered ageni.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

- =3
SGNATURE W  Sec/Tarns.  Mo”AEN 4. MOHR 2- 8- zef
E!gn%wped or printed name of registered agent and tile f apphcable. 6 (NOTE: Registered Agent signature required when rainstating) " ‘DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS n.
TITLE D O pelete TITLE [ Change [ Addition
NAE STEVENS, BETTY NAE
STREET ADDRESS | 2944 MCGREGOR STREET ADCRESS
omv-st.zp  |FORT MYERS FL 33901 CITY-ST-ZIP
IRLE D O pelete TIE [} Change [ Addition
e MOHR, WILLARD A
siReer AboRess |2101 BURTON AVE STREET ACDRESS
CITY-ST1-71P FT MYERS FL CITY-ST-ZIP
TITLE VP [ palete TILE ' [J Change  [] Addition
NamE T T|STEVENS; DOUGLAS  UR © - ot TTTo T NAME e ! T - - t
sTREET appRess | 15110 PORT OF IONA RD STREET ADDRESS
CITY-ST- 7P FT MYERS FL 33807 CITY-ST-ZIP
TALE ST 3 Delete TITLE [ Change ] Addition
N MOHR, NORMAL L N
stheer aoomess | 7400 COLLEGE PKWY, #643 STHEET ADDRESS
crv-gr-ze |FT MYERS FL 33907 CTY-ST-7P

o —
TITLE TITLE Change Addition
e FARR, LARRY 7 Delete e a g [ Additi
stReeT aposess | 1218 WOODLAND BEND CT STREET ADDRESS
arvsroe  |FORT MYERS FL 33912 .

P —
TITLE TILE [ Change [ Addition
o MOHR, LILLIAN F [ Deiee e o
stheeT anpress |/ 200 COLLEGE PARKWAY STREET ADDRESS
omv-st.ge |F1 MYERS FL 33907 Y- $Y-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or rustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NP L Nt R 8- (230)P 25259

changed, cr on an attachment withap address, with all other like empowered.
—
SIGNATURE: -
ﬁsyﬁwne AND TYPED OR PRINTED NAME OF SIGNING OFFICERAOR DYRECTOR Date Daylime Phone #




