‘. FILE NOW: FILING FEE IS $61.25

NONPROFIT i A FLORIDA DEPARTMENT CF STATE
CORPORATION o o

ANNUAL REPORT e
1996 Re o
DOCUMENT # 752920 (9)

1. Corporation Name

CAPE CORAL HISTORICAL SOCIETY, INC.

-3 Sandra B. Mortham
i Secrelary of State
DIVISION OF CORPORATIONS

RS

R

Principal Place of Businass Mailing Adadress
544 CULTURAL PARK BLVD 544 CULTURAL PARK BLVD
CAPE CORAL FIL 339901242 CAPE CORAL FL 33990-1212
3. Date Incorgorated or Qualified 3a. pate of Last Report
/12/1980 03/06/ 1995
2. Principal Place of Business 2a, Mailing Addrass 4. FFI Number Applied For
21 25] 59'2293202 Not Applicabla
Suite, Apt. #, et Suite, t. #, elC. it
e, APL . Bl uite, Apl. #, et 5. Certificate of Status Desired O $8.75 Adc!ntlonal
;‘ E} Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
m —2_8] Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This carporation has liability for intangible tax under s, 189.032,
[24] '25) 2% (30} Florida Statutes [J ves Kl no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name

Cliffori Herdman
821 Steet Address (P.Q. Box Number is Not Acceptable)

A58 461 412 Sy _35th St
CARFAGEF * MY 5

¥ Y cape corai FL |35i32§j§(id2

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose af changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by tha comoration's board of directors. | hereby accept the appaintment as registerad agent. | am

familar with, and_accgpt the obligationg of Sectiony B17.0503, Flarida Statutes.
SIGNATURE r, B Vel M'_Qﬁlmm_iﬂm- ‘Mjé ___
Signarhe, printed rame of regliefed agent and tto 1 appl sabls (NOTE: Registerer Agent sighat g required when reinstating] DATE

12, 77 OFFICERS AND DIRECTORS 13 ADDITIONS G IANGES 10 OFFICE AS AND DIREGTORS IN 12 &
THTLE D CIDELETE 11 TILE [Change ] Addition g
NAME HASS, RAYMOND 1.2 NAME 5
sireer sooess | 2440 S.E. 28TH ST. 1.3 STREET ADDRESS &
CTY -T2 CAPE CORAL FL 33904 1401TY-5T- 2P g
TILE "d [XDECETE 21TVILF v XChange L] Additian | O
NAME BOWERS, EARL A 22 NAME Bruce Smith

streer aooness | 5016 SAXONY COURT 23 STREET ADDRESS 919 SE 26th Ter.

LTy - 5T-2P CAPE CORAL FL 33904 2 4CITY-5T-2P roame Ceral  BEL33004

ILE T XI0ELETE F1TINE T PR T Y Crange [ Addilion

HAME HERBERT, LOIS E 12 NAME ,

sweer aonvess | 252 S.E. 46TH ST. 33 STREET ADDRESS S% % f ggrg 5Eﬁrg1{'a_‘n

CITY-1-2P CAPE CORAL FL 33904 34 CITY-51-2P Cane Caral, FI. 33914

TIILE D JEDELETE A1TILE D Ychange [ Addilion

NAME MCLAUGHLIN, WILLIAM H 4 2NAME Ccarolyn Heim

siweer aoeess | 628 S.E. 218T LANE 43 STAEET ADDRESS 2410 Everest Pkwy.

CITY-51-2P CAPE CORAL FL 33904 440V ST-ZP Cape Coral, FL 33904

TITLE D [CIDELETE 5.1 TITLE [JChange  [] Addition

NAME HAYES, VIRGINIA § 2 NAME

staeer aooness | 2211 ACADEMY BLVD 53 STREET ADDRESS

Cly-§T-7P CAPE CORAL FL 33990 S4CTY-S1-27

TITLE [ CJDELETE §1THILE [cnange [ Addition

NAME BELL, FRANCIS 6.2 NAME

streer aporess | 226 SW 38TH TERR 6 3 STREET ADORESS

CTY-ST- 2P CAPE CORAL, FL 33914 64 CITY-5T-2P

14. | do hereby certify that the informalion supplied with this filing is valuntarily furnished and does not guality for the exemplion stated in Section 19.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shali have tha same legal effect as if made uncler
Gath: that | am an officer or director of the corporation or the receiver o trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or 0 3
SIGNATUR 1o 2.0 -2 (240)93-019¢

SIGNATURPAND TYI
- _



