FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVIStON OF CORPORATIONS

ANNUAL REPORT

1997

DOGYMENT # 0)

CAPE CORAL OPTIMIST FOUNDATION, INC.

IS

Principal Place of Business Mailing Address
1714 CAPE CORAL PKWY 2115 SE. 25TH LANE
CAPE CORAL FL 33990 CAPE CORAL FL 339043237
us -
us 3. Date Incorporated or Qualified | 3a, Date of Last Hepont
10/05/1992 01/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ‘ Applied For
2_1| z_sl ) 23-7093952 Not Applicable
Suite, Apl. ¥, etc, Suite, Apt. ¥, etc. . ' !
_] wie. Apl 8. £l —I uite, Apt- %, et B. Certificate of Status Desired (] $3.75 Adaiional
22 27 Fee Required
City & Slate | City & State €. Election Campaign Financing $5.00 May Be
;31 5;[ Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country 8, This corporation has fiability for intangible 1ax under s. 199.032,
;1_] ;gl ;I ;l_)-l Florida Statutes [ ves No
9. Name snd Address of Current Registered Agent 10.- Name and Address of New Reglstered Agbnt
81| Name
STURM, E. CLAUDE B2| Street Address (P.‘D, Box Number is Not Acceptable)
2115 SEE. 25TH LANE . .
CAPE CORAL FL 33904 83
B4| Cay FL B5| Zip Code
1. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statlement lor the purpose of changing its registered

office or registered agent, or both, in tha State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE,

Sigraher, lyped o4 parleo rame of reguiterod egent and tille 1| applicable (NOTE: Registared Agent signatwre required when reinstaling} . DATE
12. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TINE 8T [ DeLEtE 14 TITLE ] Change 1 Addition
NAME SALZMAN, HARRY 1.2 NAME
swerranoness | 5306 SKYLINE BLVD. 1.3 STAEET ADDRESS
oY §1-2¢ CAPE CORAL FL 1ALITY-5T-2IP
TITLE D L] peLETe 24 TLE [ change ] Addition
NAME VELENTE, JOSEPH 22 NAME
stert aponss | 207 8.E. 43RD LANE 23 STREEY ADDRESS
CITY-§T-29 CAPE CORAL FL 2.4CTV-ST-2P
TIRE D (] peceTe 34 THLE L] Change  [_J Addition
NAME DELORENZO, FRANK 32 NAME
strert aoonrss | 240 S.E. 6TH ST. 33 STREEY ADDRESS
CITY-§1- 2 CAPE CORAL FL 34, CITY-51- 2P
TITLE ) L] DrLETE A3 THLE [T change T Aadition
NAME POVISIL, JOSEPH 4. 2 NAME
swertanoness | 2832 S.E. 18TH AVE. 43 STREET ADDAESS
CITY- 512 CAPE CORAL FL 44 CAY-S1-2p
TINE p [ DECETE 51 TLE L] changs T3 Addition
NANE STURM, E. CLAUDE 52 NAME
sreeraponess | 2115 S.E. 25TH LANE 53 STREET ADDRESS
CITY .- §1- 2P CAPE CORAL FL 54 CITY-ST-2P
TITLE [T DELETE 61 TIILE [T Change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREFT AODRESS
eIy -§1-21F 64 GiTY-ST-2P
14. 1 do hereby cerlify that the information supplied with this filing does not quality for the exemption statad in Saction 119.07(3)(i). Florida Statutes. | further certify thal the

informalion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effact as if made under oath; that
I am an officer or direclor of tha corporation or the receiver or frusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address,

SIGNATURE: ‘\ %&é{fﬁif\fg&%ﬁ w bl &L,:}%WEFJ‘?&\IB . Sal2 o, Sre y [Ty 2f/y]97

F BIGNING OFFICER OF DIRECTOR T Dare Diavtiie Phone § (EE 4 46

nggggg;gm ¢ . a"?‘* \ FLORIDA DEPARTMENT OF STATE M ar O 7 1 9 9 7 8 O 0 am

CR2EQ37 (9/96)




