2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1793

1. Entity Name

OPTIMIST CLUB OF CAPE CORAL, INC.

Principal Place of Business

1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904

Mailing Address

PO BOX 101556
CAPE CORAL FL 33910
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

~ Suite, Apt. #, etc.

FILED

PRI PR LY XV)

i

DO NOTWRITE IN THIS SPACE

|

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90179 050 ****5] .25

MR

City & State

City & State

4, FEI Number

23-7093958

Applied For

Not Applicable

Zip

Country

Zip

Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

STURM, EDITH
2115 SE 25TH LANE
CAPE CORAL FL 33904

Nameleoéfﬂ— William s

Street Address {P.O. Box Number is Not Acceptabie)
AL 2@ S¢ 434 £

apne

City Zip Code
| Cape Corac FL 2300y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ﬁ/o—rr‘/r’ W-(/&@M//W
Slgnature, typed or pri‘lad name of registerad agent and title il applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to x
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State !
10. OFFICEAS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE VP B2 Delete TITLE Vv P [(D-enange [ Addition
NAME KROGULSKI, JOHN NAME HARRY = SHALz Mgy
STREETADCRESS | 1428 NE 5TH TERR. STREET ADDRESS 4 BU6 SHEYCvE Brivo
crv-5T-21 CAPE CORAL FL 33909 eiry-ST-2P Cafrs Carss jm¢ 33F+%
TITLE D-—- - . TTTTT - Eloeee ™ e : =7 "[cChange  [J Additian
NAME STURM, CLAUD: NAME
STREET ADDRESS | 2115 SE 26TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33504 CITY-ST-2IP
TLE ) (3¢ Delete e ST &FLRitHH STURA FChange [ Adcition
NAME SALMAN, HARRY NAME AirsT SE Qsen
STREET ADDRESS | 5306 SKYLINE BLVD STREETADDRESS | (T /& Coase s 2aGoe
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP
TIME ] (O pelete TMLE [ Change [ Addition
NAME KOHL, PAUL NAME
STREET ADDRESS | 3720 SE 17TH PLACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL CiTY-ST-2IP
TITLE D q Delete TITLE e I+ st R+, btre? RE S Changs  [THddition
e HEINRICH, GEORGE e 2S 2e Ao ame SE
STREET ADDRESS | 2526 20TH AVE SE STREET ADDRESS \
orv-s-2 | CAPE CORAL FL 33804 GITY-ST-ZIP Ca/a Coeps pe 3390
TE | D - 7 Delete TITLE [JChange [ Addition
e o= |-DELORENZO, GEORGE NAME
STREET ADDRESS | 240 SE 6TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SR BB E REGUIERT+ STuA

n Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
accurate and that my signature shal! have the same legal effect as i made under oath; that | am an officer o director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ /7B QH ST7¢ §3%7

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

i
[*}

CR2E037 (10/00)

)



