o

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 10, 2004 8:00 am

DOCUMENT # N51236 Secretary of State
. Entity Name
02-10-2004 90032 027 ****5] 25
CAPE CORAL OPTIMIST FOUNDATION, INC. Py
W
Principal Place of Business Maiting Address
3501 DEL PRADO ELVD 5306 SKYLINE BLYD N
#204 . CAPE CORAL FL 33914 RN
CAPE CORAL FL 33904 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
23-7093952 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - . Name j . ]
' - S Kenpgeth $hively
WILLIAMS! ROGER J Sireet Address (P.O. Box Number

o é, Not Acceptable)

2528 SE 20TH PLACE Splembe
L)

CAPE CORAL FL 33904

Yoyt “at

g Lo E

8. The above named entity submits this statement for the purpese of changing its registered oftice or re‘glslered agent, or both, in the State of Flcrida. | am familiar with, antt acceplt
the obligations of registered agent.

SIGNATURE Hennrth &\"'“‘ts\( )’Z&- /(L"\La% Tew v, VO Y

Slgnature, lyped of printed name of registered agant and title it applicable, (NOTE: Reglstere gent signature required whef reinstating) DATE
v
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 10 Fees
0. 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIILE S 1 Delete HITLE [ Change [ Addition
Nt SALZMAN, HARRY NANE
sTREeT anDRess | 9306 SKYLINE BLVD. STREET ADDRESS
crv-sr-zp | CAPE CORAL FL 33914 CTY-ST-2P
WILE D 7] pelete TILE [J Change  {_] Additicn
NAME KOHL, PAUL NAME
STReeT Apomess | 3720 SE17THPL STREET ADDRESS
cv-st-zp  |CGAPE CORAL FL 33804 CITY-5T-2ZP
MLE D O pelete TmLE [ Change [ Addition
A e - ——|DELORENZO;FRANK—" v s = or mo i Mo e | o 0 e el 4 el
STREET ADDRESS |240 SE BTH ST STREET ADDRESS
CITY-ST-71P CAPE CORAL FL 33890 CiTY-ST-2IP
TME &} 3 Dealete TITLE [JChange [ Addition
A MCCULLOUGH, JOHN e
STREET ADDRESS 1912 SE 9TH TERRACE STREET ADDRESS
orv-sr-zp  |CAPE CORAL FL 33990 CITY-ST-2IP
TITLE ] Delete . TITLE (T Change £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2iP
TILE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:
SIGNATURW AND TYPRD OR PRIN7 D NAME OF SIGNING OFFICERIDR DIRECTOR

Lman g‘(ffr—‘;w? !/').J U(/ agf’w-zsw

Date Daylime Phone #




