FILE NOW: FILlNG FEE IS $61.25

NCNPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# N94000004810 (7)

. Corparation Name

GULFSHORE OPTIMIST CLUB OF CAPE CORAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

LT

Principal Place of Business Maling Address
1228 SE 24TH STREET 1228 SE 24TH STREET
CAPE CORAL FL 333%0 CAPE CORAL FL 33930
3. Date Ir\oorgorated or Qualified da. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26 65-0513532 Not Applicabla
Suite, Apt. #. etc Suite, Apt. 4, etc 5. Certificate of Status Desired O $8'75 Add.ltlonal
m p;ﬂ Fea Required '
City & State City & State 6. Election Campaign Financing $5.00 may Be
2—31 ;;! Trust Fund Contribution U Added to Faes
Zp Country Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
[24] 25 (29 [30] Fiorida Statules O ves O No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PESEK' HELEN M 82| Streot Address (P.G. Box Number is Not Acceptable)
1228 SE 24TH STREET
CAPE CORAL FL 33990 83
84| Ciy F L las Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpotahon submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agerst. | am
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signature, yped or prirted nar e of registered agent anc title | apploakie (NGTE: Regsisred Agent signature required when réinstating) DATE G
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE 5 10 OFFIGERS AND DIRE G TOHS IN 12 g
THLE D PBRDELETE TATILE . Dchange [ Aadiion | =
NAME BELLA, KAREN £2 NAME POISSANT DorRIS P
srmeer aooeess | 5620 SW 4TH PL vsweer s | | D2D SE 25 TERRACE §
LTy -51-7P CAPE CORAL FL 33914 14 CITY- 5T 2P CaAPE CORAL, FL “>2404 &
TLE D [JDELETE Z1TILE Clchange [ Additon [ O
NAME GARLOCK, DIANA 22 NAME
smeeraonasss | 2905 JANET DR 23 STREET ADDRESS
QY-SI-2IP N FT. MYERS FL 33903 2 4CITy-ST-2IP
TILE D CIDELETE 3UTME PLESIDENT JKChange [ Addition
NAME HEINRICH, ANNA 32 NAME
smeeranorzss | 2526 SE 20TH AVE 3.3 STAEET ADORESS
CTY-SF-21p CAPE CORAL FL 33904 34 CITY-51-2F
THILE P [ DEETE 41 TITLE DIRECTCE JRQange [ Addition
NAME PESEK, HELEN M 4.2 NAME
saceranoress | 1228 SE 24TH STREET 4.3 STREET ADDRESS
CiTY-S1- 2P CAPE CORAL FL 33990 L4TITY-ST-7P
TITLE ST CIOELETE 517IMLE [dChange [ Addition
NAME PROIA, CINDY L 52 NAME
smeeraooress | 209 SE 10TH TERRACE 5.3 STREET ADDRESS
CiTY-ST-2P CAPE CORAL FL 33090 54 CITY-5T1-217
TILE D BRgeere £.1THILE Rehange [ Adaitian
NAME VALENTE, MARILYN 62 NAME "Do&\fAL ADELINE
smeer aoosess | 207 SE 43RD LN sasmeetaonasss | 1OBT SE 18 PLACE
Y-S 7P CAPE CORAL FL 33904 B4 CiTY-5T- 2P CAPE QoRat, FL '55‘104

14. |1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}K), Florida Statutes. | further
certify that the information indiicated on this annual report or supplemental annual 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 diractor of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block MR if changed orona attacr b with an address

SIGNATURE: /w-r_a/ S/ —a'?5 G #8-2333

SIGNA HE AND TYP OR FA TED NAME OF NlNG OFFlCE‘DH orectoR Daytima Phane ¥
e U /!.ﬂ an";-ﬂ o - e




