2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N49492 Jan 28, 2005 08:00 AM
1. Eniy Name - Secretary of State
OPTI-MRS. CLUB OF CAPE CORAL, FLORIDA, INC.
Principal Place of Business ] M-ailir;g-; Address
4240 SE 20TH PL., #312 4240 SE 20TH PL., #312
CAPE CORAL FL 33504 CAPE CORAL FL 33904
us us .o
i R—— AR EAA AR
Suite, Apt, #, etc, R Suite, Apt #. atc. 1st MOORE CR2E037 (10/04)
City 8 State i . City & State 4. FEI Number Applied For
65-0340285 Not Applicable
Zp Couniry Zw Country 5. Certificate of Status Desired J ?i'g;lﬁgﬁonal
5. Mame and Address of qugént Registered Agent 7. Name and Address of New Ragistered Agent
Name
EE‘?()EE,EHZE()I:FE['{NPL., #312 Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33204
City FL Zip Cede -

8. The above named entity submits this statement for the burpose of chang}nafé registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — e . .

Slgnature, typed oF prted nama o ragistarad sgen!and Ltle f apphcabla [NQTE. Regelerad Agent signaluta teguiicd when ranstating) DATE

FILE NOW: FEE IS $61.25 - N 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May1,2005 = = Trust Fund Centribution. Ll addedto Fees Florida Department of State

10. —_ CFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES 10) OFFICERS AND DIRECTORS IN 10
TILE P [ oelste N R . - [Jchange [ Addition
YO FIRINES, MAUREEN KA ,U‘E{QGDDEDE? e
stwcer AopRcss | 1310 SE 44TH TERR ' SIRLE ADRESS B1/29/05-80003-021 81,25
CITY ST-2P CAPE CORAL FL 33204 CIY-ST.2IP
TLE VP O pesete e [Jchange [ Addition
NAME MCGRATH, GRACE NAME
STRCET ADDRESS | 1042 LAPALOMA BLVD SIREE T ADDAESS
ewv-si-ap |NORTH FORT MYERS FL 33903 CITe-5T-2IP )
L ST 7 palete nmne [ ohange [ Additlon
NAME PESEK, HELEN 3 _ o B NAMF
SIREET ADDRESS | 4240 SE 20TH PL., #312 SIREET ADDRESS
orv-s1-2r [CAPE CORALFL 33804 iy -s1- 2
mE . D 7 Delete BHLE [ Change [ Addition
NAME SWEET, MARY. HAME
stReT aporess | 1102 8E 14TH ST STRECT ADORESS
CITY-ST-2IP CAPE CORAL FL 339490 - CIY-51. 2P

D = —
THLE i [ palete e [ Change [ Addition
NAME WILSON, JEANNE NAME
stageT aporess | 19 PALM LAKE DR SIREET ADDRLSS
oiv.stpe |SANIBEL FL 33857 QrY-ST 2P

(D) — n ™
TLL O Delste it [ Change ] Addition
hAME MCDRATH, GRACE o NAME
siwigt aobiess | 1042 LAPALOMA BLVD STRECT ADDRESS
CHyY-S1- 2P NCRTH FORT MYERS FL 33803 CIFY-Si. I

12. [hereby certitr?] that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07¥3)[i}, Flarida Statutes. | further certify 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 undar oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other like empowered,

(2371

SIGNATURE: - Abelone. F2aeder - o) ain 12 st SR g5 5 Ha-Apil

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona &




