FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N51236 02-05-2007 90085 009 ****61 25

1. Entity Name
CAPE CORAL OPTIMIST FOUNDATION, INC.

Principal Place of Business Mailing Address | == = = = ==~
3501 DEL PRADO BLVD 5306 SKYLINE BLVD . .
#204 CAPE CORAL, FL 33914  US et
CAPE CORAL, FL 33904 US
T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
23-7093952 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired )] gi;esqﬁdr:ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DELORENZO, FRANK AARRKN K, AL ™ pogl
240 SE 6TH STREET Sireet Address (P.O. Box Nkmber is Not Acceplable)

CAPE CORAL, FL 33990

T30t SxyblinmE QLVYD
Ci Zip Code
CReE CorPL FL |25,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent. .
1 (< /< S
SIGNATURE LAy O & fhitan

Signature, typed or pined name Y(leg-siered agerﬁrvd titla if wﬁc‘:b [NOTE: Regsiored Agent signature roquiad when renatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME S - [ Delete TITLE [ Change ] Addition
NAME SALZMAN, HARRY NAME
STHEET ADDRESS | 5308 SKYLINE BLVD. SFREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33914 CiTY-ST-2P
TME D O petete TIILE [ Change [ Addition
NAME KOHL, PAUL NAME
STREET ADDRESS | 3720 SE 17TH PL STREET ADDRESS
CITY-81-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TIMLE VP E‘Be i
NAME KROGALSKI, JACK . nNAT:;lEE D A N W e Dl
' K v , \ué K ' ! e
it Bt e rrme | 3399 12 Sy dlac
s ' S oy Loval =l 33 gpy
e O Delets me v y Dlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- TP CITY-ST- 2P
TLE [ Delete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CiTY-ST-2P
TME {3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-7P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplernental repont 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 seceiver or trustee empowered to execyte this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachmenl with an address, with alt othenyem ered,

SIGNATURE: ™ ane, 13 Wicw Harey B Salzwan 2349747230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (FFFICER OR DIRECTOR Date Dayture Mone #




