¥

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 2 , / DVISION OF CORPORATIONS S eCI‘etaI‘y Of State

DOCUMENT # NO1 7;'-)3 (1)

1. Corporation Name

OPTIMIST CLUB OF CAPE CORAL, INC.

00

Principal Place of Business Mailing Addrass
1714 CAPE CORAL PARKWAY 209 SE 10 RRACE
CAPE CORAL FL 33904 CAPE AL FL 33890-1563
Us .
{ 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/0¢/1084 03113199
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26 PO, Box 15746 23-7093958 | Nol Applicable
Suite, #, elc. Suite, Apt. #, etc. i
uile, Apl 4, et vte. Apt. 8. eic 5. Cenificate of Status Desired O $8'75 Additional
22 E| Fee Required
City & State _ City & State * 6. Election Campaign Financing $5,00 May Be
E' ;ﬂ Cauve Conal Flord 4 Trust Fund Contribution ‘ Added 1o Fees
Zip Country Zip 1 - Count 8. This corporation has liability for intangible tax under s, 199.032,
2] [25] 2] 33910 30} u g A Florlda Statutes Oves o
a. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name~~"
: Juseph QO\HSIl
STRUMME. GEAUDE az Suegrddress (#.0. Box Numbﬂ & Not Aocﬁgtable)
2115 SE 3§TH LANE P32  SE ¥ v-e
CAPEC FL 33904 &
84| Cit 85| Zip Code
Cane Cova) FL | 3350 4

11. Pursuant 1o the provisions of Sectians 617,02 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the & of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. | am fargfhar with, and accepl th IWn 617.0503, Florida Statutes.
SIGNATURE i 4
e of registered agent and litie it applcable

Sigfiure tyfa or prifed [NQTE: Regsterad Agent signature raquired whan reinslating) DATE

b, e | Feb 031997 8:00am

CR2E037 (9/96)

12, [ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TLe B oELETE TATITLE 9 .9, : B Change L] Addition
HAME 1.2 NAME C"-‘LU\A'! g'\"uv WA

STREET ADDRESS 135REETADDRESS | AL ST S B L g L auwx

CITY-§1-2IP 14 GITY- 57-2P Cd\\gf Cuoval €\ 3340 Y

TIE D | GELETE 21 TNLE ] Change L] Addition
NAME VALENTE, JOSEPH 22 NAME

staeer aooniss | 207 SE 43RD LANE 23 STREET ADDRESS

GIN-§T-2IP CAPE CORAL FL 33904 2.4 GITY-5T- 7P

TITLE 0 L] DELETE 31TILE [ Change ] Addition
NAME DELORENZO, FRANK 2.2 NAME

staeeT amosess | 240 SE 6TH STREET 3.3 STREET ADDRESS

OITY-5T-2P CAPE CORAL FL 33990 34 CITY-§T-2IP

THLE 1] [J DELETE 41TITE : [Change L] Addition
HAME KOHL, PAUL 4.2 HAME

staeer aonRess | 3720 SE 17TH PLACE 43 STREET ADDRESS

CITY-ST- 28 CAPE CORAL FL 4ATITY-5T-2P :

TIILE [ DELETE 5170LE VIR -] . - | & Change L] Aadiion
NAME DOLIN, NORM 52NAME Tohn WCroaalghr

STREE ADDRESS 27TTHPL systmeerapnaess | B¢ 09 8 E 'ql_,\':. wd Dy

CITY-§T- 2P CAFE CORAL FL sacmr-ste |Cavie Cuyal\ L 22 90¢

TITE ST T DELETE 61 TILE ! [J Change ] Addition
NAME SALZMAN, HARRY B §2 NAME

sweer aooress | 5306 SKYLINE BLVD §.3 STREET ADDRESS

GITY - ST 71P CAPE CORAL FL 33014 B4 CITV-ST-21P

14. [ do hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes, | further ceriily that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as Iif mada under oath; that
[ am an officer or direcior of the corporation or the receiver or truslee empowered 10 exacute this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address. H avvy B - S A.\ L J.i',r-

SIGNATURE: AU BEOUHRED \ia“"f 2, ‘9,«"‘%"‘” Qqe) s L3O

BRI ATIIEE ANM TYEBEN AR PRINTED NAME MF SIANING OFEICER OR DIRECTOR Caviime Phona 4 058312




