2002 UNIFORM BUSINESS. REPORT (UBR) FILED

DOCUMENT # N51236 Jan 15, 2002 8:00 am

1. Enty Name Secretary of State
CAPE CORAL OPTIMIST FOUNDATION, INC. 01-15-2002 90084 016 ****61 25

Principal Place of Business Mailing Address

)t DEL PRADO BLVD "5306 SKYLINE BLVD
W _ CAPE CORAL FL 33914
/PE CORAL FL 33904 Us

e e - N

e \
T ',hi?l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
23—7093952 Not Applicable
° Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T o o slame
il e ) : T J & Q oqey Uullrams _ -
STURM, EDITH Street A_c{iress_s(;fpliox N‘fnbgis Not Acceptable)
I o e
2115 SE 25TH LANE A v
CAPE CORAL FL 333904
City . Co ? %od
CO\VJ-& "fg_\ FL éo q
8. The above named entity submits this statement for the purpose of changing its ragistered office or regi!tered agent, or both, in the state of Florida.
5 —_—
SIGNATURE J e @OD%Y Lo ‘“ Y wsS P\r-:n L | Az*-.T Jovueny T, 2002
- Signature, typed or printed narrb of registered agent and titls if appicable. {NOTE: Registered Agent signaturs required when reinstating) DATI
. 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Tt P Gortr bution 200 My E Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TLE ST [ Delets TMLE y O crange [ Addiion | 5
NAME SALZMAN, HARRY NAME @
street A0DRESS | 5306 SKYLINE BLVD. STREET ADDRESS g
CITY-ST-ZIP CAPE CORAL FL . CiTY-ST-2IP - §
TTLE D R,’De\ete TITLE . Ochnge  [KAddiion |G
'l
NAME VALENTE, JOSEPH HAME STuvm, [: » & la “-A =
sTREET ADDRESS | 207 SE _18TH AVE smeeTADDRESS | 10y SLE \,’% Laue
orv-s-zp | CAPE CORAL FL 33904 CY-§1-2IP Corpy loval T 3390y
e D Ooslee - J mne b - e .= . ._ Clchnge. {7 Addition
NAME KOHL, PAUL NAME
sTReT apoRess | 3720 SE 17TH PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITy-$1-2IP
TLE P %m TITLE 7] w Wm”ge [ Addition
. . a—
NAME DELOREMZO, FRANK NAME De bhobkenze vaun¥
STREET ADDRESS | 240 SE 6TH ST SREETADDRESS | -f O §. & 6’ x4
CITY-ST-2IP CAPE CORAL FL 33990 CITY-§T-217 Ce e Covas Y=t 23295,
e D . X Dalete e D! ) . D Change  IX"Adgltion
e WILLIAMS, RUGER N Me Culough  Johu
staeet aoaess | 2620. SE.20TH.PL sreETaooRess | A\ QL S 4% ) TRer
arv-si-2e | CAPE-CORAL FL 33904 o5t | Coyo Lova\ Tl 23990
me O Delete e | Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | 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 ar 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 Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
%g‘ﬁﬁ & _ -
SIGNATURE: R Daaidl 2380
2ICNATIIOE AN BED AR PRINTED NAMEDE CIRNING OFFICER OR DIBECTDR = Davtima Phena #




