2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

\ FILED
Mar 02, 2005 8:00 am

DOCUMENT #

1. Entity Name

N51236

1—

-—
»

CAPE CORAL OPTIMIST FOUNDATION, INC.

Secretary of State

03-02-2005 90084 045 ****6]1 .25

Principal Flace of Business

3501 DEL PRADO BLVD

Mailing Address
5306 SKYUNE BLVD

50021556

#204 CAPE CORAL, FL 33914 S
CAPE CORAL, FL 33904 US
2. Principal Place of Business 3. Mailing Address ”Il[[m II] ||m Iml [l“l ““I IlE ||||| I‘lﬂ |I| H]I' |' III|
Suite, Apt. #, stc. Suite, ApL. #, etc. 01072005  ChgNP CR2E037 (10/03)
City & State City & State 4, FEt Number Applied For
23-7093952 Not Applicable
Zip Cauntry Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fea Required
6. Name and Addraas of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
SHIVELY, KENNETH I Me Cull dagt, — ol =
4841 EDITH ESPLANIDE Street Address (P.0. Box Number is Npt Accéptable)
CAPE CORAL, FL 33904 =
/8> SE 1 Tevwcex
. City, | L?p Code
Ca e (oval FL v )
8. The above named entity submits this-statement for the purpose of changing its registered office or rbgistered agant, or both, in the State of Florida. | am familiar Wlﬂ'l and accept
the ob|_|gatlons of registered agent. .
e o - * . ry
s 0ty [N Coccove o J Gl 008
T _S‘Hnmumdammadmcmmlnd!ﬂ!ﬂwﬂb# (Wmmawwmﬁnnwwmmm) DATE
. ’ -Flllng Foo is $61 _25 9. Etection Campaign Financing $5.00 May Bs Make check payable to
’ Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFF%ERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TITLE S O Delete THLE O change [ Acdition
NAME SALZMAN, HARRY NAME
STREET ABDRESS | 5306 SKYLINE BLVD. STREET ADDRESS
CITY-ST-ZP CAPE CORAL, FL 33914 CITY-§T-7IP
THIE O [ Detete. ME [JcChange [ Addition
NAME KOHL, PAUL NAME
STREET ADGRESS | 3720 SE 17TH PL STREET ADDRESS
CITY-S7-2P CAPE CORAL, FL 33904 GITY-ST-2P
T D 2 Delete me v P OJChange [ Addition
NAME DELORENZO, FRANK N Kro fu' S 1 Thele
STREET ADDRESS_|. 240.SE 6TH ST o e emt e e == e~ [} STREET ADDRESS ._37;)_ 6 SE 17 -t p“"\C"‘"—’“"’ e
orv-s1-2p | CAPE CORAL, Ft. 33990 CITy-ST-2IP C.c e el L 2349p i
e D 5 Delete e = - Change (] Addition
NAME MCCULLOUGH, JOHN NAME
STREET ADDRESS { 1912 SE 9TH TERRACE STREET ADDRESS
Ccry-ST-2IP CAPE CORAL, FL 33990 cITY-ST- 219
TME [T petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-5T-2IP
TME [ Detete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforration
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 exgeute this repon 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 4li other like empowered.
SIGNATURE:




