2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2006 8:00 am
DOCUMENT # N39175 PR ecretary of State

1. Entity Name
; 04-04-2006 90047 038 ****6].25
THE CITY OF PALMS OPTIMISTS, INC.

Principa! Place of Business Mailing Address

P.O. BOX 7654 P.Q. BOX 7654

IR R

ZAEmLcé%;Iaﬁf of Busmeas i 3. Mailing Address -
¥ ) - B
, tertot” SANE as™ 2
Suite, Apt #, elc. Suiie. Apt, #, etc.
1st MOORE CR2EO037 (10/05)
3365 f‘fu' 3[.(44'44! 5.
City & St City & State 4, FEI Number Applied For
L7 Be //< Fl 65-0213057 Not Applicatie
/ »
Zliyggj' ﬁmg Zp Couniry 5. Cerilicale of Staius Desired 3 38‘75 A_ddlllonal
L P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOHR, NORMAN L,

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

8400 COLLEGE DRIVE 64B

FORT MYERS FL 33907

City FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registerad agent. or boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE 2L A £ . #PP rte %&*‘% 215 e Oka

Signatuty. typd o pusled name of regrstered agent and e f apphcable {NOTE Heg/((uied Ayent SIgoalte required whart 1NSLaning ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2006 A Teust Fund Contributicn. 0 Added 1o Fees " Florida Department of State
10. N OFFICERS AND DiFIECTOFlS 11. ADOITICNS/CHANGES TO OFFICERS AND DIRECTORS IN Id
TTE D {J Detete BILE O Change  [J Addition
NAME STEVENS, BETTY HAME
STREET ADDRESS (2944 MCGREGOR STREET ADDRESS
CITY-ST-2P FORT MYERS £L 33801 CIFY-ST-2IF
TE D O pelele TITLE [ Change [ Addilion
NAMC MOHMR, WILLARD NAME
STREET ADDRESS | 2101 BURTON AVE STRECT ADDRESS
CITY-S1-71P FT MYERS FL CITY-SF-2iP
TITLE VP O Delete TITLE [Dchange [ Agtition
NAME STEVENS, DOUGLAS JR NAME
SYREET ADDRESS {15110 PORT OF IONA RD STREEF ADDRESS
CiTY-ST-71P FT MYERS FL 33907 CITY-ST-2IP
TILE ST O Delete e [ Change  [C] Addition
NAME MOHR, NORMAL L NAME
STREET ADDRESS | 7400 COLLEGE PKWY, #643 STAEET ADDRESS
CIFY-ST-2IP FT MYERS FL 33907 CITY-51-2IP
TWLE D 1 Detete TILE [V Change [ Addition
NAME FARR, LARRY NAME
STREET ADDRESS | 7516 WOQODLAND BEND CT STREET ADDRESS
CHY-ST-21P FORT MYERS FL. 33912 CiTY-§T-21P
TILE P [ Delete TINE D) change [ Addition
MAME MOHR, LILLIAN F NAME
STREET ADDRESS | 7400 COLLEGE PARKWAY STREET ADDRESS
cry-s1-zp - |FT MYERS FL 33807 CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions confained in Section 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or ihe receiver or frustee empowered 1o execute 1his report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen! with an address, with all olher like gmpowered.

SIGNATURE: A/ - . I-2¢. yore /m)wf-ama

SN MEEED SO RIDESTR D

P




