2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51236 FILED
. Bty Name | Jan 21, 2000 8:00 am
CAPE CORAL OPTIMIST FOUNDATION, INC. Secretary of State
01-21-2000 90112 021 ****g] .25
Principal Place of Business Mailing Address
3501 DEL PRADO BLVD 2832 18TH AVE
#204 " CAPE CORAL FL 3390¢-4008
CAPE CORAL FL 33904 us . Du ey e - -
us ;
e s e R RGN ED AR
Suite, Apt. #, etc. _ﬁyite. Apt. #, etg. - DO NOT WRITE IN THIS SPACE
5306 3 k?!/me {34,
City & State City & State 4. FEI Number Applied For
Cone byl F-, 237003952 o folonti
Zip Country zip] | Country, o . $8B.75 Additional
o . 33 ?/V [j{; P 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - = . - - - . Name - - L - K B
- ™ Tpseph \alea e
DELORENZO, FRANK Street Add;fis‘()ﬂ.?. box&.‘ger 3%06[}1 Ie)\)C
240 SE 6TH ST 4} (
CAPE CORAL FL 33990 _ Cape CDYo P
i ity | oge
] FL |43y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

G Vil Toseph \pleate Ty 13,2000

SIGNATURE

lgnatura, rﬁ:ed or printad name of registered agent and ttle if applicable {NOTE: Ragistered Agent signaturs required when reinstating)

-, FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Ll AddedtoFees Department of State

10. IR . YOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE st 3 oelets TLE [ Change [ Addilion
NAME SALZMAN, HARRY NAME
STREET ADGAESS | 5306 SKYLINE BLVD. STREET ADGRESS
emv-si2f | CAPE CORAL FL CITY-ST-2P
TME I o BZ oot e Ev) [ Change Addition
NAME VELENTE, JOSEPH NAME 2dTh FTurm g
STREST ADDRESS | 207 'S.E. 43RD LANE sweeraooress | 2t/ CE 26l Lawe
crv-st-z¢ | CAPE CORAL FL sz | Caye Coval FLo 33904
TITLE -0 - 7 Delete TINLE N r - co- = [ Change  [J Addition
NAME KOHL, PAUL NAME
STAEET ADDRESS | 3720 SE 17TH PL STREET ADCHESS
onv-st2e | CAPE CORAL FL 33004 CITY-5T-ZF
TIMLE P = Delete L P i - Change ‘Addition
NANE POVISIL, JOSEPH ] NAME Fran, Ve hovem= ) ﬁ-
streeT ADDRESS | 2832 S.E. 18TH AVE. sweeraooeess | 240 S E LHANT
ev-s-2¢ | CAPE CORAL FL CITY-ST-2IP Coape Gval FL 33990
THTLE D- 71 Delete TILE D A [] Change Addition
NAME STURM, E. CLAUDE NAME Quaew VY E!\ ‘Cawna § / P
sTReET wousess | 2415 S.E. 25TH LANE seeraonress | 2 67 -0 \y 2p+& P'ace
env-st-20 | CAPE CORAL FL : st | Conge Coval FL- 390K
THLE . ) O Delete TLE J [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-op |- CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 o the receiver or frustee empawered to execute this report a5 required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __JGN i 1409 850UHED, G Salzman _Tan. 13, 2u0 (20922070

NATURE AND TYPED OR PRINTED HJME OF SIGNING OFFICER OR DIREQTOR Date Daytime Phona #

CR2E037 (9/99)



