2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # N48190 ecretary of State
1. Entity Nama 04-11-2003 90160 010 ****6] 25
THE OPTIMIST CLUB FOUNDATION OF SAN CARLOS PARK,
FLORIDA. INC.
Principal Place of Business Mailing Address
P.Q. BOX 1141 £.0. BOX 1141
ESTERQ FL 33928 ) ESTERO FL 33928
e s LR AR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0325262 Applied For
. Not Applicable
Zp Country ' Zip Country 5. Certificate of Staius Desired ] gg'zesqgfﬂ‘"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-z .- - " - el e e - Nameﬁwx_;.-_.—.——-.;"—*- ~ o T — T T
g_::AwAM' PAUL G. Street Address (P.O. Box Number is Not Acceptable)
18484 TAMPA RD.SE
FT. MYERS FL 33912 City Zip Code
. FL

8. The above named entity subrmits 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
the obligations of registered agent.

e

N

;
.

CR2E037 {10/02)

SIGNATURE
Signaturs, lyped or printad name of registered agant and title if applicable. (NOTE: Ragistered Agent signature raquirad when reinstating) . DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F W: F 1.2 i . ay Be :
ILE NO EE IS $61.25 “Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TITLE [J¢Change [ Addition

NAME STATHAM, PAUL NAME

sTAEET ADDRESS | 18484 TAMPA RD STREET ADDRESS

orv-sT-zF | FT MYERS FL 33912 CITY-ST-7IP

TITLE STD 1 oelete TILE [ Change ] Addition

NAME HERTOG, FRED : NAME

sTReet a0DRESS | 18549 WINTERHAVEN RD STREET ADORESS

CiTY-$T-21P FT MYERS FL 33912 CITY-ST-2IP

TILE D ~ Dlpeete  Qme | .. . . e e [ cChange . 7 Addition. | .-
NAME T BAKER, JOHN—===<=m=%5"="- - = ST ET R e

street anoress | 8128 CYPRESS DR S. STREET ADDRESS

corv-sT-2¢ | FORT MYERS FL 33912 CTY-5T-2P

TITLE D i O petete ™ TITLE [ Change [ Addition

NAME REWITZER, GENE NAME

sTReeT aDDRESS | 8285 BAHAMAS RD STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP

e O Delete e PRES - Ol Crange  [EMucition

NAME NAME [l . p,%g EAcA.

STREET ADDRESS STREET ADDRESS | 20 88 cHal o d clo Ré

CITY-ST-2IP av-stp | pS07ERe, FL 339149 ‘

TITLE [ Delete THLE ' [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

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 legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an altachmen h an ad Il ptheklike empowered.

SIGNATURE: __ /7 RS T2 M ‘7”/5//&)’ 219262//40

e ————— i ——




