2001 UNIFORM BUSINESS REPOhT (UBR)

DOCUMENT # N48190

1. Entity Name

THE OPTIMIST CLUB FOUNDATION OF SAN CARLOS PARK,

B
H

Principal Place of Business

P.O. BOX 1144
ESTERQ FL 33928

Mailing Address

P.O. BOX 1141
ESTEROD FL 33928

2. Principal Place of Business

3. Mailing Address

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90049 032 ****51 .25

LMW

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
) 650325262 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
o j femﬂeate Ef Status E_)esured O _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STATHAM, PAUL G Street Address (P.O. Box Number is Not Acceptable)
$] . .
RT. 11
18484 TAMPA RD.SE : _
FT. MYERS FL 33912 S " City e o o FL Zip.Code
8. The above named entit'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 30
TINE D (3 Delete TITLE O change [ Addition
HAME STATHAM, PAUL NAME
STREET ADDRESS | 18484 TAMPA RD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 GITY-ST-ZIP
TITLE STD O pelete TILE [J Change [ Addition
NAME HERTOG, FRED HAME
|ssmeer aoomess | 18549 WINTERHAVEN RD-. . .. - . —~. -.—[|-smeeraoomess |- - —
oiTy-sT-7P FT MYERS FL 33912 CY-§T-27IP
TME )] [ Detete e [Jchange [ Adcition
NAME BAKER, JOHN NAME
STREET ADDRESS | 8128 CYPRESS DR S. STREET ADDRESS
CITy-S$1-2IP FORT MYERS FL 33912 GiTY-ST-ZIP
TITLE ST [ Delete THLE D [ Change  [=nddition
NAME HERTOG, FRED NANE GENE REwWIv 2z
STREET ADDRESS | 18549 WINTER HAVEN RD sweeronress | BABS BAKAMAS RO
arv-s-2p | FORT MYERS FL 33912 CITY-ST-2P F7-myers,Ft 337 /2
TITLE ‘ - I pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustceizéa empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a

changed, or on an attachment with

SIGNATURE:

ress, with all other like g

2-14-0/ Gl 72)83%

Date Daytime Pharis #

oc e

CR2E037 (10/00)

'z



