2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49492 Jan 30, 2001 8:00 am
b EnyName Secretary of State

OPTiHMRS. CLUB OF CAPE CORAL. FLORIDA, INC. : 01-30-2001 90013 045 ****&] 25
Principal Place of Business Mailing Address
240 SE 6TH STREET P O BOX 101556
CAPE CORAL FL 33990 CAPE CORAL FL 33910-1500 . p
us . us . 9 07656
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Numer Applied For
65—0340285 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - AR . Name — ’
DELORENZO, THELMA Street Address (P.O. Box Number is Not Acceptable)
240 SE 6TH STREET
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the state of Fiorica.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
E PD [ Gelete TLE Ol Change [ Addition
NAME DELORENZO, THELMA HAME
street aporess | 240 SE 6TH STREET STREET ADDRESS
CITY-T-2P CAPE CORAL FL 33990 CITY-ST-2IP
TITLE VPD [ Delete TITLE [ change [T Addition
NAME STURM, EDITH NAME
STREET ADORESS | 2415 SE 25TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33504 CITY-ST-21P
LTITLE SD. . R . 1 pelete e . TITLE_ ) — Cchange O Addition
NAME SALZMAN, EDNA NAME
STREET ADDRESS | 5306 SKYLINE BLVD STREET ADDRESS
CITY-5T-2F CAPE CORAL FL 33914 CITY-ST-2P
TITLE 1)) O pelete TITLE D change [ Addition
HAME SALZMAN, EDNA ' NAME
STREETADDRESS | 5306 SKYLINE BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TITLE D [ Dalete TILE Ol chenge [ Addition
NaME SWEET, MARY NAME
STREET ADGRESS | 1102 SE 14TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE D O Delete TMLE (3 change [ Addition
NAME FIRMES, MAUREEN NAME
STREET ADDRESS | 1310 SE 44TH TERRACE STREET ADORESS
CITY-§7-2IP CAPE CORAL FL 33904 CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quaify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the informalion
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my narng appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & ZMaNETISRERBSEIMY £ s5AL2mad ’/-72/0’ Dui- G45 -235¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WVIOT 1 VS

CR2E037 (10/00)



