A a

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2005 08:00 AM

DOCUMENT #N01783 FR Secretary of State

OPTIMIST CLUB OF CAPE CORAL, INC,

Principal Place of Business , T I\tiailingi Add;ess

5306 SKYLINE BLVD PO BOX 101556

CAPE CORAL, FL 33914 B CAPE CORAL, FLL 33914 US
LRIV

01062005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P Foled e
23-7093958 Not Applicable
] 6. Ceriificale of Status Desired [ gg;’fq Additional

6. Name and Addrass of Currant Registersd Agaﬁt

1912 SE 4TH TERRACE DO NOT WRITE
CAPE CORAL, FL 33990 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar reglsiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. - s )

SIGNATURE oty /’II(CULbﬁUﬁ"H | QQM 7/’[%‘% [-76-04

Skynature, typed or printad name of raglsiarad agont and title If ap}fablu. (NOTE. Regiaterod Aglin: signature raquirad when rainstating) DATE
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May 2o
Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees
10. GFFICERS AND DIFEGTORS -
TMLE VP
NAME KHOL, PAUL
STREET ADDRESS | 5306 SKYLINE BLVD
LTy Sr-Zip CAPE CORAL, FL 33914 N - .
i OAPE CORNL L. _ YD e
01/14/05-80044-009 £1.25

NAME SALZMAN, HARRY B
STREETARDRESS | 5308 8 MYLINE BLVD
LnY-5T-2P | CAPE CORAL, FL 33914

TTLE VP
HAME KROGULSKI, JACK

STREET ADDRESS S8E 17TH PLACE
CiTY-ST-2P g?:E CORAL, FL. 33904 Do NOT WRITE

m o - "__l IN THIS SPACE

NAME MARILYN, MCGEE
STAEETADDAESS | 240 SE 6TH STREET
CITY-ST-217 CAPE CORAL, FL 33980 e o -

TILE

NAME

STRIET ADDRESS
CITY-5T-2iP

TITLE

NAME

BTREET ADDRESS
CITY-ST-ZP

12. [ hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Indicated o this report or supplermental report is true and accurate ard that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered. /

725

SIGNATURE: _._




