-

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N39175

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

Principal Place of Business

P.QO. BOX 7654
FORT MYERS FL 33911

Mailing Address

P.C. BOX 7654
FORT MYERS FL 33211

2. Principal Place of Business _

3. Mailing Address

Suite, Apt. #, efe,

Suite, Apt. #, eic.

FILED

- Jan 31,2005 08:00 AM

I

Secretary of State

KN

|

IR

l

ist MOORE CR2E037 (10/04)
City & State N Clty & State 4. FE| Number Applied For
65-0213057 Not Applicable
Zi Couniry Z® Country 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistersd Agent 7. Name and Addrass of New Roglstered Agent
T S - ) Mame ’ B -

MOHR, NORMAN L,
a0 5409 COLLEGE DRIVE 64B
FORT MYERS FL. 33507

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

City

FL Zie Code

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

the ohligations of registered agent.

SIGNATURE I — - — - -

Signatura, YEad or printed name of registerad agent and tlie f applicank NGTE Hegisterad Agant sighatura raguirad whsh ramstlaring) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

10. QFFCERS AND DiFjEETOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE D ] ceiste i Ol chenge [ Additen
MAME STEVENS, BETTY NAME ’
SIREET ADDRESS [2844 MCGREGOR STREET ADGRESS
CITY-ST-2IP FORT MYERS FL 33801 . CITY-51- 7P
TITLE D - T N O Delele TLE C PRI RIS Tl.Changs 13 Addition
NAME MOHR, WILLARD HAME U LA E = R005S-1E Ecl s
SIREET ADDRESS [ 2101 BURTON AVE STREET ADDRESS
crv.st-zip |FT MYERS FL CINY-51-2F
THLE VP ) ] Detete TILE O Chapge [ Addition
N STEVENS, DOUGLAS JR I R
STREFT ADDRESS [ 15110 PORTCOF IONA RD Tt oo - CTREET ACDRESS
GTY-53- 2P FT MYERS FL 33907 CITY-S1. A
e 57 - ) [ oelete ER: [J Chenge  [] Addtion
NAME MOHR, NORMAL L . fants
STREET ADDAESs | 7400 COLLEGE PKWY, #843 STHEE! AGDRESS
crv.srap |FT MYERS FL 33907 Cre.sT P

D = T T B N
e 7 Delele TR 1 Change Addition
NAME FARR, LARRY NAME ! H
stereragoress {79168 WOODLAND BEND CT STREL S ABUHESS
CHiY . ST-2IP FORT MYERS FL 33312 CITY - S1-2F

F T T T o
TILE 7 petele flet O s [ Additlon
e MOHR, LILLIAN F et e
sineed aopress | 1400 COLLEGE PARKWAY CiKek ) ADDRESS
are.groze |FT MYERS FL 38907 2NV -SE 7

12. | hereby cern‘fz_mar the infarmation supplied with #7s filing does nat qualify for the axemplion stated in Section | 19.&7@3}@, Florida Statutes. | further certify that the Information
this repart or supplemental report is true and accurate and that my signature shall have the same legal ¢
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on

changed, or on anh altachment with an addr with all other like empowered.
SIGNATURE: : Z-&

i /A

SIGNATURE @ TYPED OR PAINTED NAME OF SIGNING OFFICER QR CIRECTOR

ecl as if made under oath; that 1 am an officer or directar

Dovtuma Phaoa +




