e
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N94000004810 Secretary of State
1. Entily Name 02-03-2003 90078 031 ****61.25
GULFSHORE OPTIMIST CLUB OF CAPE CORAL, INC.
Principal Place of Business Mailing Address
240 SE 6 STREET 240 SE 6 STREET Juvivviv
CAPE CORAL FI. 33990-1541 CAPE CORAL FL-33990-1541
T s O PR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEl Number 65.0513532 Applied For
e Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ~ []  98-79 Additional
. ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T — T e “Narmig T T
; AoLD HeiRicH
DELOHB‘ZO' THELMA Streat Address (P.O. Box Number is Not Acceptahle}
240 SE 6 STREET _ 285 2le St Q0 AVECT
CAPE CORAL'FL 33990-1541 ! 0 _ALE P oRAL
v City Zip Code
FL | 2<%+

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. | am familiar witn, and accept
the obhgahons" T\ reglstered agent.

SIGNATURE WQVM / /LZ Gzt s A / - R7.0 3

Slgnature, typed or printad name of reglslered agent and titls il applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Fbs Fiorida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TMLE FTREAS L WKERN ( Yy [ Change Addition
e PARKINSON, COHEEN e s o RUCTT D MO R
sTReeT ADDRESS | 623 SE 15 TERR STREET ADDRESS & & L S (" ‘? &
arv-si-2¢ | GAPE CORAL FL 33990-2206 oSt | o A0L 0 oRAL, Fl S35V S @
TITLE v [ Delete TTLE (3 Change [ Addition
NAME PESEK, HELEN NAME
STREET ADDRESS | 4240 SE 20 PLACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL-33904-5456- -- - — ~CTY-ST-2P— |7 o e e e g i e e
TME D [ Delete e ‘ ﬁ'Change [ Addition
e MORTON, JUANITA e /UOR tor) S U AT A

sTheET anoress | (o M E | i PLARCE

sTREET ADORESS | 308 NE 17 PLACE
o572 CnprE coRRhl, FL 33589 -2

cmy-sT-2F | CAPE CORAL FL 33909-2206

O COCRETARY - —
:J]:;EE PDiEtoRer 2o THEC > H [X. Change D iticn
smEzTaoness | XYL SE Le S'Tk’ EET

CITY-ST-2IP CAPLLE CoRAL FL 33990 -|5 v/

TIME TS [ Delete
NAME DELORENZO, THELMA

sTReeT ADDRESS | 240 SE 6 STREET

orv-st-2° [ CAPE CORAL FL 33980-1541

TILE D O Delete TILE [ Change [ Addition
NAME DORVAL, ADELINE NAWE

STReet ADDRESS | 4825 TARPON COURT STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 339049410 CITY-ST-2IP

TITLE D [ Delete TMLE [ Change ] Addition
NAME SWEET, MARY NAME

sTreeT A0oress | 1102 SE 14 STREET - 7 STREET ADDRESS

orv-s-2 | CAPE CORAL FL 33990-3765 o-51-20

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 supplemental 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 empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt with an address, with alt ather like empowered.

SIGNATURE: [ ; 5! GM@/ E,BEQJ REANOMA HerRicH /070 3 -239-3944%

IG'{‘TURE ANDTYREED OB PRINTER NAME NF SICENING CEEIAEDR MR RIDESTAD bt O e B 4

CR2E037 (10/02)




