2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT .

Jan 18, 2008 08:00 AM

| 17
D En)m? UMENT # NO 932‘2_%;’ Secretary of State
OPTIMIST CLUB OF CAPE CORAL, INC.
Principal Place of Business Matting Address
5306 SKYLINE BLVD 5306 SKYLINE BLVD
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 US

- ' 01122008 No Chg-NP CR2EQ37 (4/06)

Do NOT WRITE IN TH'S SPACE 4, FEI Number Applied For
L ) ' 23-7093958 Not Appiicable
5. Certificale of Stalus Desired [ ?:-qu 3:’:(;'“0"3'

6. Name and Address of Current Registered Agent

5308 SKYUINE BLVD DO NOT WRITE
(?.APECORAL. FL 33914 ' IN THIS SPACE

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

SIGNATURE

P Sionature, typed of printed name of reqisiarad agent and litka f applicabie. {NOTE: Regietared Agent tighatute raquited when renstatingl DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Foas
10, OFFICERS AND DIRECTORS
TLE vP
NAME KHOL, PAUL

STREET ADORESS | 5306 SKYLINE BLVD
cy-§T-2P CAPE CORAL, FL. 33914

TITLE sT e e e e 2
e MCCULLOUGH, JOHN il Q"'ﬁH':t’féh :
STREET ADDRESS | 1912 SE 9TH TERR et

CiTy-st-2iP CAPE CORAL, FL 33990

0
.
| -
(a3
(e}
o
—
o
e 4

TMLE VP
NAME KROGULSK!, JACK

STREET ADDRESS | 3720 SE 17TH CE .
GI'I'Y~S:;IP CTA;)ECQRAL‘T:tAgggm Do NOT WRITE

R I ~ IN THIS SPACE

MORRIS, PRIMUS
STREET ADDRESS | 1409 SW 18TH TERR
CITY-ST-2P CAPE CORAL, FL 33991

miE ' '
NAME

STREEY ADDRESS
CITY-T-2P

TITLE
NAME
STREET ADDRESS. . S ‘ . , ] .- ,
BITY-5T-2P ' - - - : . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empoweread to execule this report a3 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 addrpes, all ather like empowered.

SIGNATURE: He.<vg (@,_Qq( 2 Weew /{//5_:/0 5 L.?i}_zis_:‘%h’o

SIGNATYRE AND 'ﬁnn OR PHINTED NAME OF JFFICER OR




