FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT #N51236 Secretary of State
02-13-2006 90041 Q32 ****g]1 25

1. Entity Name
CAPE CORAL OPTIMIST FOUNDATION, INC.

Principal Place of Business Mailing Address

3501 DEL PRADQ BLVD 5306 SKYLINE BLVD

#204 CAPE CORAL, FI. 33914 S
CAPE CORAL, FL 33904 IS

2. Principal Pface of Business 3. Maiting Address “Illllll Il‘ |||I| “Ill ﬂ“l |m| |l“ |I||1 |’|!’ ||'i’ |’I|I III" |ll[||l' Il |I|I

Suite, Apt. #, etc. Suite, Apt, #, etc. 01312006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
23-7093952 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g'gil‘:dr:;ﬁma'
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MCCULLOUGH, JOHN /}"Q-\ 'Y PD '-z;Lmr Cu Ao
1912 S E 9TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33980 Yy S FE Lk Az T
City | Zip Code
Capz Cov o FL BRFLL

8. The above named entity sqbn\i'ts this statement for the purpose of changing its registered office or’raglsleted agent, or boih, in the State of Florida. | am farntfidr’y wﬁh.’an‘a accept
the obligations of registered agent.

SIGNATURE Fra"l/( _DP / oy u%%‘i&ﬂ&lfvﬁ O,Q/O//Oé
Signature, typed of printed narme of regisialed agent and litke # apphcable. { E: Registerad Agen! signaturd requil mm@aum DATE

Flling Fea is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (W] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TE 8 0 pelete me DOchnge [ Addition
HAME . | SALZMAN, HARRY NAME
STREET ADORESS | 5308 SKYLINE BLVD. STREET ADDRESS
CIFy-SE-2P CAPE CORAL, FL 33914 GITY-ST-2P
TLE D O pelete TIILE [ change [ Addition
NAME KGHL, PAUL HAME
STREET ADDRESS | 3720 SE 17TH PL STREET ADDRESS
crY- 5T-3P CAPE CORAL, FL 33904 CaTY-ST- 2P
TITLE VP O detete TIE O chenge (3 Addition
NAME KROGALSKI, JACK . NAME
STHEET ADDRESS. | 3720 S E 17TH PLACE STREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL 33904 CHTY-ST-2P
TRLE O petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE 3 Detete TIMLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME 1 Detete THLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-2P

12. 1 hereby cerlify that the information supplied with this fi img does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cedtify that the information
indicated on this report o suppiemental repot is true and accurate end that my signature shall have the same legal sffect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exaeguie.his report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with ail other , pr 9, .
Q % %ﬁé J-[-06 (393420639

SIGNATURE: % § MCoupust

mmmmmmw&é«nwmﬁmm v Dets Daytsme Phore £




