I

FILE NOW: FILING FEE IS $61.25 §

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90072 020 ****61.25

DOCUMENT # N51236

1. Corporation Name

CAPE CORAL OPTIMIST FOUNDATION, INC.

T I:lllléllll Wil WRIE REIIE L& ImE
95022 - 9%0726- 202

Principal Place of Business Mailing Addrass

agent, or both, in the,5

office or registergd
ﬂ with, and aghopt thy

agent. | am fa

P 7 -»

3501 DEL PRADO BLVD 2632 18TH AVE
#204 CAPE CORAL Fi 33904
CAPE CORAL FL 33904 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26| 10/05/1992
Suita, Apt. #, etc. Suite, Apt. #, elc. 4. FEI_ Number Applied For
22 |27] 23-7093952 Not Applicable
i ity & S iti
City & State Clty & State 5. Certifcate of Status Desired O $8.75 Additional
El ;ﬂ Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [29] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
DELoREvZ O  FRPNY
POVISIL, JOSEPH 82| Street Address (P.Q, Box Numper is Not Acceptable)
2832 SE 18TH AVE YYD S [
CAPE CORAL FL 33904 5
84| Ci ) 85{ Zip Code
EnpE Co%%-\n FL | 122920
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submi is statement for the purpose of changing its registered

idafiSuch change was authorized by the corporation's'board of directors. | hereby accept the appointment as registered

/-//’,/ 79

SIGNATURE 7 gl I AL

b 3 oG nama of registared agent and Lk if Appledtie. AJOTE: Registered Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST [ DELETE 1ATE O Change  [J Addilion
NAME SALZMAN, HARRY 1.2 NAME
swreer aporess| 5306 SKYLINE BLVD. 1.3 STREET ADDRESS
CITY-ST-2PP CAPE CORAL FL 14 CITY-57-2IP
TMEe D [ DELETE 24TME [JChange  [] Addition
NAVE VELENTE, JOSEPH 22NAME
streeTaonress| 207 S.E. 43RD LANE 23 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 2 4CITY-ST-ZP = '
TITLE D X DELETE 31TILE [ Change Addition
NAE DELORENZO, FRANK 12NAVE woHL Ppul £
sreETapnress| 240 S.E. 6TH ST. ysmeraoress| 7 o $E _ | 7+ PL
arv-sr.ze | CAPE CORAL FL 34.CITY-6T-2P CPPE CURPRL- &L 3390y
TME P [ DELETE 44 TIILE [(Change ] Addition
NAME POVISIL, JOSEPH 4.2 NAME :
sweeTaporess| 2832 S.E. 18TH AVE. 43 STREET ADDRESS
CHTY-ST-2P CAPE CORAL FL 44CITY-ST-2IP
TME D ] DELETE 5.1TMLE [IChange  [] Addition
NAME STURM, E. CLAUDE S2NAME
streeTaooress| 2115 S.E. 25TH LANE 5.3 STREET ADDRESS
CY-ST. TP CAPE CORAL FL 54 CITY.5T-ZIP
TME ] DELETE 6.1 TTLE [JChange  [] Addition
NAME 6.2 NAME .
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to executs this repor! as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with ary addres

L IRED

, with all other like empowered.

SIGNATURE:

o
R OR DIRECTOR

"é

CR2E037 (11/98)




