2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1793

1. Entity Name

OPTIMIST CLUB OF CAPE CORAL. INC.

Principal Place of Business

1714 CAPE GORAL PARKWAY

Mailing Address

PO BOX 1666

CAPE CORAL FL 33904

GAPE CORAL FL 33910-1556
us

2. Principal Place of E_susiness

3. Mailing Address

.0, Box /0/§56

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90206 029 ****6] .25

TR TR A

DG NOT WRITE IN THIS SPACE

City & State ‘City & Stat, 4. FEI Number Applied For
A Oc 50 vq,’ /;/gy-‘c;(& 23'7093958 Not Applicable
EP- - el COURY el Sy -~ 5. Gertificate of Status Desied [, $8-73 Additional _

Zip!
133970 - 15576

Fes Required

‘6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

VALENTE, JOSEPH
207 SE 43RD LANE
CAPE CORAL FL 33904

" Edth S luven

Street Address (P.0. Box Number is Not Acceptable)

ANE SE 254k Lane

City

Cope Cr_)‘(‘o\\

FL

390y

8. The abova named éntity submits this statement for the purpose of changing its registered office or re‘gislered agent, or both, in the state of Florida.

/
Janmary 9 2000
DATE

SIGNATURE

Slﬁnalﬂr‘eft);ued ar, p'riﬁte_ name ol'TBgistared agent and titla if applicable. {NOTE: Registered Agen signature required when reinstating)

FILE NOW: 9. 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. TTC 7 7. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1C
TIME VP ‘ I Delete TITLE V. Pl . O Change [ Addition
e POVISIL, JOSEPH - e Tohn \<voqudSKi
STREET ADDRESS | 2839 SIE. 18 AVE' sweeraoness | LY LG ML T Tovm
ov-51% | GAPE CORAL FL 33904 . sz | Cape Coval Pl- 33909
TMLE VP : Delete TILE i @ change [ Addition
N STRUM, CLAUDE X N ctaul= JTurm
STREET ADDRESS- -2115-SE- 25THLANE:~ * = ==~ "mssmox o —=me . =~ [-STREET ADDRESS. | 2= L § . SENLET Lane B U I,
are-si-2¢ - | CAPE CORAL FL 33904 oITY-§T-71P Cove Cuq\ . 32204
TITLE ST [ Delete TITLE D [(Jchange [ Addition
NAKE SALMAN, HARRY NAME Geovgx Hetaw ch
STREET ADDRESS | 5306 SKYLINE: BLVD sreTaoness | T o4 SE 2Zpth AuR
arv-si-2p | GAPE CORAL FL33814 um-st-2p Cdff Gove| FL. , 332064
TITLE D: O Delete TILE P . 1 Change £ Addition
NAME KOHL, PAUL NAME Rog,v Williau, o
STREET ADDRESS | 3720 SE 17TH PLACE STREET AoDRESS | 1S TE 21 ptia Place=
om-s-2F | CAPE CORAL FL CITY-ST-2IP Cape Lyval (—QL_ 3870 Y
TITLE VP ' X Delete TITLE D ) {1 Change (X Addition
e KROGULSKI, JOHN e Geovrge iteinvich
STREET ADDRESS | 3404 SE 22 AVE sTREETA0DRESS [ ). &6 0t rue S,
Cmv-ST-2F | GAPE.CORAL FL st | Covge Coval Ll 33904
L ST ‘ ¥ Delete TILE . S . CJchange B Addition
NAME” FIRMES, JOHN NAVE Froam% Gezlovenz o
stheeT A0oress | 1210 S.E. 44 TERR sweeraonpess | EHO S B LT §TvecT
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP Cﬂvp-e CJJ\I‘A\ ‘:‘[— . 33 440

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in éection 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 director
of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! cther#ke em
SIGNATURE: _- \Jﬂw VSE AT

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Nl
*

wered.

d
Runsn S

Tew.$ 2000 G41)FU-236%

SIGNATURE AND TYP

T

Date

Daytind Phane #

CR2E037 (9/99)

I



