2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51236

1. Entity Name

CAPE CORAL OPTIMIST FOUNDATION, INC.

FILED g
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90003 002 ****5] .25

Principal Place of Business

3501 DEL PRADO BLVD

Mailing Address
5306 SKYLINE BLVD

#204 CARE CORAL FL 33914
CAPE CORAL FL 33904 us
us

Loudd7o

2. Principal Place of Business 3. Mailing Address

[ TR

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State City & State . FE* Num Applied For
" ' H T 257093952 NotAoplcar
Zip . Couniry 2ip Country 5. Certificate of Status Desired O E‘:zesq L;:;::l‘;:l‘;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent )
e zd b STurm L

~ e ey Sy

" VALENTE, JOSEPH
207 SE 18TH AVE
CAPE CORAL FL 33004

Street Address (P.O. Box N&mber is Nol,_Acce;itable)
2y S £ 5

e e

it
lyC‘H_ﬂ( C.)Ta\

FL |95, ¢

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 Fiorida.

SIGNATURE %}A% (j \Xﬁ"/"'\“

. rh LosTRAT

}_-ﬁs“—OP

Slgnature, typed or printed name of registared ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE ST O delete TITLE O Change [ Adcitien | &
NAME SALZMAN, HARRY NAME z
STREETADDRESS | 5306 SKYLINE BLVD. STREET ADDRESS 5
CITY-5T-21P CAPE CORAL FL CITY-5T-2IP g
TITLE D 4 Dejete THLE o = Change  [_] Addition %
NAME STURM, EDITH HAME Tose WV J\\‘Cw\ =
STREETADDRESS | 2115 SE 25TH LN seetagRiss | 2 uT S E (AR e
CITY-S§T-2IP CAPE CORAL FL 33504 CiTY-§T-7IP Ca ve - C,ﬂ.ag “ 3390k
TITLE D . O Delete THTLE O change [ Addition

= ;-NAME;-T:-:: =-KOHLT’PAUL) - TS T = '_NAME = iR = T L NP L
STREET ADDRESS | 3720 SE 17TH PL STREET ADDRESS _
CITY-5T-2Ip CAPE CORAL FL 33904 CITY-§T-2IP
TITLE P O Delete TLE [ Ghange [ Addition
NAME DELQREMZO, FRANK NAME
STREET ADDRESS | 240 SE 6TH ST STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33990 CITY-5T-21P
TILE D O Delste TILE [ Change [ Addition
NAME WILLIAMS, RUGER NAME
STREET ADDRESS | 2620 SE 20TH PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE T ” ' J Delete MLE [ Ghange .1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

signaTurE: NaBioeirdes RECARREB. Salzman

(Fy/) 9937~ 23570

//3/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

T e DA Daytime Phone #



