FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 23 ? 1 999 8 * Ooam

ANNUAL REPORT Seacretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N94000004810

1. Cotporation Name

GULFSHORE OPTIMIST CLUB OF CAPE CORAL, iNC.

01-23-1999 90051 017 *##%6] .25

Principal Place of Business Mailing Address
240 SE & STREET 240 SE & STREET
CAPE CORAL FL 339901541 CAPE CORAL FL 33990-1541
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26} 09/28/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 77 65-0513532 Not Applicatle
ity & Stat . T City & iti
City & State fty & State 5. Cortifcale of Status Desired [ $8.75 Additional
23] ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m |_2—5-| El [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
DELORENZO, THELMA 82| Street Address (P.O. Box Number is Not Acceptable)
240 SE 6 STREET :
- CAPE CORAL'FL 33990-1541 83
1 -
T IS 84 City FL 85| Zip Code

11.. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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

agent. | am familjar with, and accept the pbligations of, Section 617.0503, Floridg Statutes.

SIGNATURE ¥4 /.- 1/ — 7¢
Stgnature, typed or prnted name of registered agent and title if applicable. (NOTE: Reagistered Agent signature required when rainsiating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME P ] DELETE 117TME O ¢hange [ Addition
NAME FUTRAL, LINDA 1.2 NAME
sTreeTanoress| 1417 WINDSOR COURT 1.3 STREET ADORESS
CITY-ST-ZIP CAPE CORAL FL 33904-9719 ) 14 CITY-5T-2P
TLE v [ DELETE 21TIMLE [JChange [ Addition
NAME PESEK, HELEN 22 NAME '
smeeraooress| 4240 SE 20 PLACE 23 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904-5456 2.4 CITY-ST-ZP
THLE D [ oELETE 31 TME [OcChange [ Addition
NAME -HEINRICH, ANNA 32 NAME
sTreeT anoress| 2526 SE 20TH AVE 33 STREET ADDRESS
CITY-§T-2P CAPE CORAL FL 33904-3226 34.CITY-ST-ZIP
TIE T8 [ DELETE 41TME © [OChange  [JAddition
NAME DELORENZO, THELMA 4 2NAME
streeT anoress| 240 SE 6 STREET 43 $TREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33990-1541 44 CITY-ST-2P
TINE D [ DELETE 51 TME [IChange  [] Addition
NAME DORVAL, ADELINE 5.2 NAME
streeT aporesst 4825 TARPON COURT 53 STREET ADDRESS
CITY. ST.2IP CAPE CORAL FL 33904-9410 54 CITY-ST-2P
TIMLE B I [ DELETE 6.1TILE [OChange ] Addition
nwe . " |'SWEET, MARY 62NAME
streeT aDoRess|, 1102 SE 14 STREET : ' £.3 STREET ADDRESS
orv-st2¢ | CAPE CORAL FL 33990-3755 64 CITY-ST-ZP

14. | 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 annual report of supplemental annual report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all,pther like empowered.

CR2EQ37 (11/98)

SIGNATURE: _ (A AEI A Reripntenr s £~ | -4-97 ﬂ‘//‘/ﬁ‘?tﬂgjji

Daytme Phone

7 Date
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