FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #NO1793 03-30-2007 90130 011 ****61 25

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

Principal Place of Business Mailing Address 1k h
5306 SKYLINE BLVD PO BOX 101556 . 40045 dbb
CAPE CORAL, FL 33914 CAPE CORAL, FL. 33914 US . _
< IRIVRRERRRERRTEU MR R IR
. 5306 Skyling (%IIV&
Suite, Apt, #, etc. Suite, Apt. #, etd. 03272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FElNumber Applied For
CAPE Cp P, /'//[_ . 23-7093958 Not Applicable
" : 7 "
Zip Country 3%’ Y ”C"é"% 5. Certificate of Status Desired [ fg;’fq l‘:‘i‘r’;;‘"’“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

SALZMAN, HARRY B

5306 SKCYLINE BLVD Street Address (P.O, Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerec agent.

SIGNATURE , 7 wen . Presideal 3/25//)'7
& & g abt, (NOTE: Registered Agent signalure required when reinstating; DATE ! '
Filing Fee is 531_55 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VP O oelete TITLE [ Change  [] Addition
NAME KHOL, PAUL NAME
STREET ADDRESS | 5306 SKYLINE BLVD STREET ADDRESS
CIFY-$7-ZiP CAPE CORAL, FL 33914 CITY-ST-2P
TITLE ST O Delee TITLE [ ¢hange [ Addilion
NAME MCCULLOUGH, JOHN NAME
STREET ADDRESS | 1912 SE 9TH TERR STREET ADURESS
CITY-ST-ZIP CAPE CORAL, FL 33990 CITY-ST-ZIP
TITLE VP ] Delete TITLE CYchange [ Addition
NAME KROGULSKI, JACK NAME
STRFET ADDRESS | 3720 SE 17TH PLACE STREET ADDRESS
CIry-ST-21p CAPE CORAL, FL 33904 CITY-ST-ZIP
TITLE D [ Delete TILE [ Change  [] Addition
NAME MORRIS, PRIMUS NAME
STREET ADDRESS | 1409 SW 18TH TERR STREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-2P
TILE ) ' i : " O pelete THLE o - [JChange [ Addition
NAME ‘ NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Stahntes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or frustee 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 cther like empowered.

SIGNATURE:

Dayime Phone #




