FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 23,2003 8:00 am §

DOCUMENT # N49492 5 Secretar Yy of State
1. Entity Name 05-23-2003 90145 016 ****61.25
OPTHMRS. CLUB OF CAPE CORAL, FLORIDA, INC.
Principal Piace of Business Mailing Address . vu
240 SE 6TH STREET P O BOX 10155 vuiLvay
CAPE CORAL FL 33990 CAPE CORAL FL 33310-1500
Us us
Gayp SE 2,9 /L Y24p SE 20 pL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
| 3/2 CIEY
City & State City & State . 4. FEI Number 65‘0340235 Applied For
&£ ;j' O pe Cdfa[ /’A Not Applicable
Zi Country paf™ | country - _ $8.75 Additional
ﬂ?p% R . L-C& - |- 35?071 L 5. Certificate of Status Desired - [£] . Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Heleirn Pe Sk
DELORENZO! THELMA Street Address (P.O. Box Number is Not Accaptable)
240 SE 6TH STREET Y240 S E 20 v D
CAPE CORAL FL 33980 & 3
City — 2ip Code
Cope Coral )L FL | 7350+
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE \Aleéﬂ/ 7 C.,ba/é Heic-lh F 6’5(—2&— S -iHre 3B
Signatura, typed or printed name of registarad agent and titls if applicable. (NOTE: Registarad Agent signatura requirad when reinstating) CATE
7
. 9. Election Campaign Financing $5.00 May Re . Make Check Payable to
& FILE NOW: FEE IS 561.25 Trust Fund Contriputon. * 01 Added to Fees Florida Department of State
10, % OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO bFFICEHS AND BIRECTORS IN 10 -
e FD 8 Delete TINE Presiden? 5 Change (33 Addition | &
NAME DELORENZO, THELMA NAME Mowuresn Firme=s g
sTReeT apDRESS | 240 SE 6TH STREET STREETADURESS | # F v or S & <y T pr— 5
crv-st-ze - | GAPE CORAL FL 33990 CITY-ST-2IP Cape Corcl =1L 23904 ‘%
T
TE VPD &9 Delete me VA |G r"gi-ca MG rath R Change ] Adgition | &
NAME STURM, EDITH : NAME SO A fafio (oot 13 ivAd
streer anpress | 2145 SE 25TH AVENUE STREET ADDRESS
orv-st-zF | CAPE CORAL FL 33904 avstze | erd myer‘ 8 Fl 339,35
me __|SD [ Delete TLE Secretavy Pl Change T Addilion
nve | SALZMAN, EDNA HAME e len Pe P R ) -
STReET aoDRESS | 5306 SKYLINE BLVD STREETADORESS | Ly o sy 8 SE R L. ## 35
CITY-ST-2IP CAPE CORAL FL 33944 CITY-ST-21P CtPe Coral fF BISOS
TTLE D 4 Delete me Treaswures —gh@Change B Addition
NAME SALZIMAN, EDNA NAME Helen PESEK
sTReET aooAess | 5308 SKYLINE BLVD SRETADDRESS | ef ptf o @ E ot S H3i2
cv-st-2P | CAPE CORAL FL ar-Steb | Cape. forad, FL IDFo4
TITLE D 1 Delete TIMLE iD'Jre,c'y&r 4 [ Change ] Addition
NAME MCGRATH, GRACE NAME m o Sweed
STREET ADDRESS | 1042 LAPALOMA BLVD SREETADDRESS | o 5 F /<4 =B =7
orv-st-ze. | FORT MYERS FL 33903 avste | Qupe Coragld Fi 33992
TILE D ’ [ pelete TITLE D;:—a}.ﬂr N [J Change  [A Addition
NAME FIRMES, MAUREEN NAME Jeannt Whlsm
STREET ADDRESS | 1310 SE 44TH TERRACE STREETADDRESS | 2 B 5~ fFnfppr Lot "D
CIFY-5T-2iP CAPE CORAL FL 33004 CIy-$T-21P Sdamnibel Fio 2857
12. | hereby certify that the information supplied with this fiking does not qualify for the exemption stated in Section 1 19.-07(3)(i), Florida Statutes, | further certify that the information
indicated on tzis report or supplemantal report is true and accurate and that my signature shall have the sama lsgal effect as if made under oath; that | am an officer or director

aof the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIS SANEED [ oloy, Pesek 5-1/-23 - R3T-592-22 |

A AT IBE R R T A EEr s Foi D tat et Al R BEE s 291 kil 7™ . e g o= e B o b o o e s am —




