)
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NQO1793

1. Entity Name

OPTIMIST CLUB OF CAPE CORAL, INC.

Principal Place of Business

Mailing Address

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90655 037 ****61 .25

2115 SE 25TH LANE PO BOX 10155¢
CAPE CORAL FL 33904 CAPE CORAL FL 33810
us
T S A A
306 Sk lone WAl 9.0 Uk 1027476
Suite, Apt, #, etc. ' duite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.7093958 Applied For
Cow).f Ca\ra( F\ Caﬁqf-( &)V/L( Not Applicable
Zip 1 County Zip¥ Country " . $8.75 additionat
343 q [ ‘1 \A C P\ 3 -3 9 /0 l/( (\ h 8. Certificate of Status Desired O Fee Required
e 1

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE LORENZO, FANK
248 SE 6 STREET - - -
CAPE CORAL FL 33990

R zwnTTH Shavely

Street Address (P.O. Box Numnber is Not Acceptable) 1

City

‘-(QL“ E:cl\‘H/\ \Efqp‘c&v&r\f\-{

Ca g

FL

s _\\

Zip Code

RG0y

8. The above named entity submits this statement for the purpose of changing its registered office or regi&ered agent,

\@M.y/jw

the obligations of registered agent.

SIGNATURE K zw V\W(’\ \ﬂ"‘ W\\.{

or both, in the State of Florida. | am familiar with, and ad:ept

da M U (u 7, o0 3

Slgnatura, typed or printed name of registerad agent and liﬂe‘l applicable,

(NOTE: Regis(%d A‘geﬁ signaturg requirui when reﬁslalmg]

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10. ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VP [J Delats TITLE [ Change [ Addition
RAME KHOL, PAUL RAME

STREET ADCRESS | 5306 SKYLINE BLVD STREET ADDRESS

orv-s-zP | CAPE CORAL FL 33814 CITY-5T-21P

e D F Delete L O Change L] Acdilion
NAME STURM, CLAUDE NAME

STREET ADORESS | 2115 SE 26TH AVE. STREET ADDRESS

orvsize | GAPE CORAL FL 33904 CITY-57-2IP ‘

TTLE ST 0% Delete Tme ST [J Change (] Addition
NAME STURN, EDTH NAME Towm W\Ccoull_ovj‘n

STREET ADDRESS | 2115 SE 25 LN STREET ADDRESS 1912 S& Qg Ty

arv-st-2? | CAPE CORAL FL 33904 CilY-s7-2P Copre Lovel =, 33990

TITLE D J pelete TITLE ‘ [ Change [ Addition
NAME E KEHOGULSK’,JACK~ - HAME — — .
STREET ALDRESS | 3720 SE 17TH PLACE STREET ADDRESS

arv-s-2¢ | CAPE CORAL FL CTY-5T-2P

TITE W ﬂname TLE [ Change [ Addition
NAME MCCALLOUAS, JOHN NAME

STREET ADDRESS | 2528 20TH AVE SE STREET ADDRESS

CITY-8T-2IP CAPE CORAL FL 33%4 CITY-ST-2IP

TLE D ] Delete TIILE O Change [ Addition
HAME MARILYN, MCGEE NAME

STREET ADDRESS | 240 SE 6TH STREET STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL m CiTY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exem
indicated on this reporl or supplemental report is true and acourate 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 trustee empowered lo execute this report as required by C
changed, or on an attachment with an address, with all other ke empowered. l

h RENABASEeUREN

SIGNAPURE:

ption stated in Section 119.07(3)(i}. Florida Staiutes. | further cerlify that the information

hapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

ngmﬂ_/h}og 239- 446-13 60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIBECTHDE

WAFOU [ %

CR2E037 (10/02)




