2002 UNIFORM BUSINES;S REPORT ‘UBR) FILED

DOCUMENT # NO1793 Feb 14,2002 8:00 am
1+ Enuy Name Secretary of State

OPTIMIST CLUB OF CAPE CORAL, INC. 02142003 S0MM3 040 ****61 25
Principal Placs of Businiess .. Mailing Address
LA GAPE-CORAL-PARKWAY = PO BOX 101556
ZHPE-CORMLTL 33904 CAPE CORAL FL 33910
AlLS S8 D 4Lk us -'
Cope Copac Ec 3350 . |
2. Principal.Place of Business"™!" ” 3. Mailing Address _ ] S A | I
| X pt 0" -B-EA5Lyp - ' ) ' '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I R
City&ows "~ =7 Cily & State 4. FEI Number , Applied Far
_Cé.pfr - hOML 23-7093958 Not Applicable
Z% 3 ?dq 1 ﬁqglr}}. Zip Country 5. Certificate of Status Desired O ?ese'gesqlﬁ?:;ﬁo“al
<. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i Na .
| CFRAVN  De Jogsvze
. 1 T Street Address (P.Q. Box Nupnbegy is Not Acceptabie)
WILLIAMS, ROGER .- Tyn 8F GHeT

+72528 SE 43D.LANET -, . -
‘CAPE CORAL FL 33904~ .

“Cope Cogp. FL | 35500

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the state of Florida.

S S W Y2500

i Slgnatuk typed or printed name of registared agent and title if ap!licﬂa. (NOTEL,Elhistered Agent signature required when reinstating) 6ATE
PP Ry e 8 T gremmgreem’l -9, El@ction Campaign Financing —  ~ - $5:00 may 8e=~|" - Make-Check Pa able to=rim
. m}.-FlLE NOW“FEE'1S°$61.25 Trust Fungd Coentributian. a fgjgﬂohg?éf ® Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 561 Delete TITLE VP [Kohange [ Addition
NAME SALZMAN, HARRY NAME PAtee eoHe
sTReeT ADORESS | 5306 SKYLINE BLVD‘ STREETADDRESS | @7 Ay S E /7 Fe
crv-s-2F - |CAPE CORAL FL 33914 CITY-ST-2P Ca gf Cndic e B3apev
TITLE D ] £} Delete TITLE . . . f “Change  [J Addition
napiest. 32| STURM, CLAUDE ' NAME . [E——
stgeranoess'| 2115 8E 26TH AVE. STREET ADDRESS .o
oTYigriysc| CAPE CORAL FL 33904 CTY-ST-2P
me - |ST O Delete TITLE , []cChange [ Addition
NAME STURN, EDITH HAME
staeet aopRess {2115 SE 26 LN STREET ADDRESS
cnv-s1-z¢ - |CAPE CORAL FL 33904 CITY-ST-2iP
TITLE D 0 Delete TITLE 5\ C e I Change (7] Addition
NAME KOHL, PAUL NAME FACH QOGRS K] '
sTREET Anoress | 3720 SE 17TH PLACE STREET ADDRESS 3340 S£220 Pc¢
CITY-ST-ZiP CAPE CORAL FL CITY-ST-21P Cage (odfe EF¢ 3360 &
e (W 1 Delete o VP L i
wwe |HEINRICH, GEORGE T U i T Fe e e i ol i
sTREET ADDRESS | 2526 20TH AVE SE smeeronness | 1 Qe SE @ TERY Lok
orv-st-zp . |CAPE CORAL FL 33904 . OITY-7-2P Cafe (okAde. L=t 3BTFC
L D e . mblgte " TITLE D QChange ] Addition
e 5.5 7| DELORENZO, GEORGE S NAME MARILY L Mo loge
staecr ADDRESS | 240 SE 6TH STREET sTReET ADORESS | S O T Swo 7 AE
cv-st-zF | CAPE CORAL FL 33990 onv-st2p | Cape €ORFC 1=c 33594y

12. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
_gindicated on this-report-or, supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'{of;xhe ‘eorporation orithe receiver or tristeerampowered to 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 all other like empowered.

SIGNATURE: _ Ll TY A5 RECEURED qrusy ST [/-22-0( 9% SH fag>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ37 (9/01)



