2002 UNIFORM BUSINESS REPORT (UBR) FILED g
8
DOCUMENT # N94000004810 Jan 10, 2002 8:00 am
GULFSHORE OPTIMIST CLUB OF CAPE CORAL, INC. Secretary of State
01-10-2002 90015 011 ****61 .25
Principal Place of Business Mailing Address
240 SE € STREET 240 SE 6 STREET
CAPE CORAL FL 33990-1541 CAPE GORAL FL 33930-1541
¢
gengisvul
2. Pringipal Place of Business 3. Mailing Address ‘ m”m m II”' ’” |’ ”I” m Il‘ II I II I"“"" II“ |II| .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65-05 13532 Not Applicable
Zip Courtry Zip Cauntry 5. Certificate of Status Desired O ?BJS Addi’(ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
B DELORENZO' THELMA Street Address (P.O. Box Number is Not Acceptable)
240 SE 8 STREET ' T T - — 1
CAPE CORAL FL 33980-1541
B City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-
SIGNATURE
Slgnature. typsd of printed name of registered agent and title if applicable. (NOTE: Registersd Agent signaturs raquirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P ™ Delete TITLE P - frange [ Addition | 5
NAME FUTRAL, LINDA NAME COUNEEN ?H’RH MLy 8
streer aooness | 1417 WINDSOR COURT STREET ADDRESS LAn S 15 JerR §
orv-st-ze | CAPE CORAL FL 33904-9719 avsee AR Ry CHTRMM Pl 32840- 2.2p 4 o
TMLE v [ Delete THLE [ Change ] Addition 5
NAME PESEK, HELEN NAME
staeeT aporess | 4240 SE 20 PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904-5456 CITY-ST- 2P
TITLE D [ petete TITLE ] . Ethange  [] Addiion
NAME HEINRICH, ANNA NAME £ Tua VL,'»TV’: MY RT” ”‘/
sTRecT Aooress | 2626 SE 0THAVE STREET ADDRESS 06 INE 17 PLwegE -
“orv-§rzF~{CAPE CURAL FL"33904-3326 AR W =¥ A e W W& 7 B Y
TITLE LE] O Delete TITLE [ change [ Adgition
NAME DELORENZO, THELMA NAME
sreer aooress | 240 SE 6 STREET STREET ADDRESS
cry-st-ze - | CAPE CORAL FL 33990-1541 CHTY-57-21P
TITLE D ] Delete TITLE O Change [ Addition
NAME DORVAL, ADELINE NAME
streeT aooress | 4825 TARPON COURT STREET ADDRESS
orv-st-zp | CAPE CORAL FL 33804-9410 CITY-S§T-2IP
e D [T Delete TE [l Change [ Addition
NAME SWEET, MARY NAME
staeeT anoeess | 1902 SE 14 STREET STREET ADDRESS
orv-si-ze | CAPE CORAL FL 33990-3765 GITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 empoweread to exacute this report 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 all other like empowered. / - 7 ”L
o DY Y& S 7 TN 10 0 P o e l D
SIGNATURE: Wmﬁ Thelmin Usloreyze gaivseorsy
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNINaFFIGER OR DIRECTOR Date Daytima Phone #




