FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # 752920

1. Corporation Name

CAPE CORAL HISTORICAL SOGIETY, INC.

©)

Principal Place of Business Mailing Address

544 CULTURAL PARK BLVD
CAPE CORAL fL 339904212

544 CULTURAL PARK

BLVD

CAPE CORAL FL 339901212

3. Date incorporatad or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App."ed For
21] [26] 206202 Not Applicable
Suite, Apt. #, et Suile, Apt. #, etc. !
uie. Apt £, ot wie. ARk =, gl 5. Cerlficate of Status Desred [ $B:7D Additional
2] [27] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 E;—I Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability tor intangible \ax pnder s, 199.032,
m m }:91 E] Florida Statutes Yos m’é
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CLIFFORD HERDMAN B2| Street Address (F.0O. Box Number is Not Acceplable)
412 SW 35TH STREET
CAPE CORAL FL 33914 8
B4 City 85{ Zip Code

FL

1. Pursuant lo the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by tha corporation’s board of directors. | hereby accept the appointiment as registerad

agent. | am fagiar with. and accepllhe obligatons gf, Section 617.0503, Florida Statutes.

SIGNATURE Meﬂ éT M”WV , Th j/ 17T
Slgnalmeﬂ’d o prrled rame of registared agent and lille |f applicabla. 72 (NOTE: Ragistared Agen! signature required when reinsiating) J DATET

12, OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J DeCETE 1HTMLE O change [ Adgition
NAME HASS, RAYMOND 12 NAME
simeer aooress | 2440 S.E, 28TH ST. 1.3 STREET ADDRESS
CITY-S1. 2P CAPE CORAL FL 33904 P 14 CITY-51-2P _,
TIILE ] V4 DELETE 21T ,P et [ Change [T Adaition
NAME SMITH, BRUCE 22 NAME ™, BRU
sreet apoRess | 918 SE 26TH TERRANCE 2.3 STREET ADDRESS 6&:\4 SE, 26TH TEREACE
CiTY-ST-2IP CAPE CORAL FL 2.400TY-ST-2P 3}.{’! CoRAL, FLL 3304
THLE T ] oeLete 31TITLE M I Crange — [J Addition
NAME HERDMAN, CLIFFORD 3.2 NAME
steeet anchess | 412 SW 35TH STREET 3.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 34, CITY-ST-ZIP
TLE D [J DELETE 41TIMLE P N [ Change [T Adgition
NAME HEM, CAROL 4.2 NAME El C Ao
streeTanoress | 2410 EVEREST PKWY. 4.3 STREET ADDRESS ﬁu :ﬂr 6-610% SUNNYBRODL. CoURET
CiTY-ST-2IP CAPE CORAL FL worstze |CAPE CoRAL, FL 23904
I D LT DeceTE 5.1 TM0LE . [T Change [T Addition
NAME HAYES, VIRGINIA 5.2 NAME '
street aporess | 2211 ACADEMY BLVD 5.3 STHEET ADDRESS
CIY-57-21P CAPE CORAL FL 33990 5.4 CITY-51- 2P L
TILE P P’ DELETE 61 TITLE Vg LI Change LI Addition
NAME BELL, FRANCIS 2NAME ARTHUR ©. GRAYRHGARD
sReeT aDORESs | 226 SW 38TH TERR BASTREETADDRESS | | B BB DANTA BARBARA BT 229
CiTy-5T-2P CAPE CORAL, FL 33914 £ACITY -ST- 1P CAPE. gh%r FL R399
14, | do hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify thal the

information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if rmade under oath; that
1 am an ofcer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sionatune: (U C, on dpars) Civmrord C

Heeww) 1/17/97 (446401652

Daytinfh Phorne ¥ poEs31d

Jan 27 1997 8:00am

CR2EQ37 (9/96)

T G



