2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2006 8:00 am

DOCUMENT #N01793

1. Entity Name
QPFTIMIST CLUB OF CAPE CORAL, INC.

Secretary of State

06-08-2006 90003 005 ****6] 25

Principal Place of Business
5306 SKYLINE BLVD
CAPE CORAL, FL 33914

Mailing Address
PO BOX 101556
CAPE CORAL, FL 33914 S

2. Principal Place of Business

3. Mailing Address

BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

06042006  Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number ' Applied For
23-7093958 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MCCULLOUGH, JOHN
1912 SE 4TH TERRACE
CAPE CORAL, FL 33990

| W A '@ Sa.\'z.\,\,\d.,\,l

Strest Address (P.O.‘Box Number is Not Accaeptabla)

300 Swylnn

Qhv é

layn by

FL I fGoda

8. The above named enlity submits this statement for the purpose of changing its registered office or ré’gisxered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '\A Ay R QV'”"

oAanca, mum‘ﬁomm arouagem-p(muuooﬁcaue

(NOTE: Ragistared AQen signatura requived when femstating)

—
) wvwm bf,, 1oob

DATE

Filing Foo Is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

" Make check payable to

$5.00 MayBe .
Florida Departmant of State.

Added to Fees

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e VP [ pelete TALE [CJchange [ Addition
NAME KHOL, PAUL NAME

STREET ADDRESS | 5306 SKYLINE BLVD STREEF ADDRESS

CITY-51-2IP CAPE CORAL, FL 33914 CITY-ST-21P

TIRLE 8T pte me 8 1 [Jchange  [] Addition
NAME SALZMAN, HARRY B B NAMEE Tohwn We CoMgugV

STREET ADDRESS | 5306 S MYLINE BLVD smeerapress | | G S F 4 T 7

ory-s1-2p | CAPE CORAL, FL 33914 CIvY-S1-2P Ca g e Cival lq ’3-3 9 DN

TME VP O Delete TLE T O change [ Addition
NAME KROGULSKI, JACK NAME

STREET ADDRESS | 3720 SE 17TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CHTY-ST- 2P

LE D Delete TITLE [ Change A Addition
NAME MARILYN, MCGEE X NAME ® LYt wangy Mowrss

STREET ADDRESS | 240 SE 6TH STREET STREET ADDRESS | ¢ ‘-i ) ‘f < g}v y ‘2 ~in e

CTv-S-2F | CAPE CORAL, FL 33990 CY-ST- 2P C-a e 4 Al Yl 3399«

TILE [ Deesz TTLE O Change ([ Addition
NAME NAME

STREET ADDRESS STREET AICAESS

CITY-ST-ZP CITY-ST-ZP

TIME 1 Delete TITLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ihum B Salzwiacw

Voirg BAG ¢/t

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimo Phong 8




