FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT > FLORIDA DEPARTMENT OF STATE

CORPORATION ¥ Sandea B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION QF CORPORATIONS S e Cretary Of Sta‘te

DOCUMENT # N019; (1)
AR

s

1. Corporation Name

OPTIMIST CLUB OF CAPE CORAL, INC.

Principal Place of Business Mailing Address
1714 CAPE CORAL PARKWAY PO BOX 1566 3. Date Incorporated or Gualified
CAPE GORAL FL 33904 GAPE CORAL FL 33910 984
Us ____03/06/1984
4. FEI Number Applied For
23-7093958 Not Applicable
2. Principal Place of Business 2. Ma:hng Addlress 5. Certificate of Status Desired O $8'75 Addtional
;I 2_6| Fes Required
Suite, Apt. £, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E! ;ﬂ Trust Fund Coniribution J Added to Fees
City & State City & State 7 7. s this nonprofit corporation a homeowners ggsociation?
’EI E 1 ves Na
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir[%gible
E[ El El ;E‘ Personal Property Tax dus Juna 30, [ ves No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name ———— S
Feank Delorenzo
POV'S“.. JOSEPH 82| Street Address (P.O. Bax Numbey is Not Acceptable)
2832 SE 18 AVE 240 SE L™ Siveet
CAPE CORAL FL 33904 83
84| City 85| Zip Code
CupzLonal FL [*]

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar reglstared agent, or both, in the State of Florida. Such change was authorized by the conporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa: with, gnd ept obligations of, Sectlon 617.0503, Elorida Statutes. .

TR u (L. eLnr\eﬂ’bof/)rru’q-

ag Eg ﬁqﬂpﬂcab!e, NCTE: Ragistared Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P DADELETE 11TmE | . i IvAThange [ Addition
NAME STURM, CLAUDE 1.2 HAME Founsil. , J oSEP
smeer aporess | 2115 SE 25 LANE 13sTEETAODRESS | 2F 32 SE 18 AGR
OITY-ST-2P CAPE CORAL FL 14 CITY~5T- 2P Cup@ Corvi. Tt 38%04
TITLE D [J peLeTe 2.1 TILE [_IChange [T Addition
NAME VALENTE, JOSEPH 2.2 NAME
sweeranoress | 207 SE 43RD LANE 2.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 ., 2. 4GITY-ST- 2P .
TITLE D [ DELERE 31 TILE Bx BA Change LI Addition
NAME DELORENZO, FRANK 32NAME Heaet, Grecold
sweet anoress | 240 SE 6TH STREET IBSTRETADDRESS | '\ 414y PLI Fwd Siveet
CITY-§7-2P CAPE CORAL FL 33990 34, CITY-ST-21P Cropz Qoo 5354800
me D [T pELERE 43 TTLE [T Change [ Acdition
NAME KOHL, PAUL 4, 2 NAME
stReeT sooress | 3720 SE 17TH PLACE 4.3 STREET ADDRESS
CITY-5T-7IF CAPE CORAL FL 44 CITY-ST-2IP
TITLE VP [T pELeTe 51 TILE [ Change [T Addition
NAME KROGULSKI, JOHN 52 NAME
stReeT aonsEss | 3404 SE 22 AVE 53 STREET ADDRESS
CITY-ST-2F CAPE CORAL FL , 54 CITY- ST-2IP _
TMLE 8T [™ DELETE 6,1TITLE = [MChange [ Adcfition
NAME SALZMAN, HARRY B 62NAME TigmEs | 3JouM
streeT aDoRess | 5306 SKYLINE BLVD gasraEeTabDREss | 1B VWO SE AR T
GITY-57-21P CAPE CORAL FL 33914 6.4 CITY-ST-ZP Cope Conai_ . F3%09

14. 1 hereby cerity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated an this annual repart oc supplemental annual repart is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
cificer or diregtor of the carporation or the recetver or trustee smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or ony an attachmept with an address.
STz neS 1 /23/cy G4 33¢-3504

CICNATIIRE-

CR2E037 (10/97)



