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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Morthem A‘pI‘ 09 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (9)

CAPE CORAL HISTORICAL SOGIETY, INC.

LT

Principal Place of Businass Mailing Addrass !
44 GULTURAL PARK BLVD 544 CULTURAL PARK BLVD ! 3. Cate Incorporated or Qualified
GAPE CORAL FL 308001212 CAPE CORAL FL 338901212 -
4. FEI Number Applied For
igim Mot Applicaeble
2. Principal Flace of Business 2a. Mailing Address
pa na B. Certificata of Stalus Desirec (| $8.75 additional
2 ;l Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
;;I ;;l Trust Fund Contribution | Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners gesociation?
23 ;I ' [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar I%gcible
24 EI ;l ;I Personal Property Tax due June 30. [ Yes No
9. Nams and Address of Current Reglstered Agant 10. Name and Address of New Registored Agent
81| Name
CUFFORD HERDMAN 82| Strest Address (F.O. Box Number I3 Not Acceplable)
412 SW 35TH SYREET
CAPE CORAL FL 33914 &3
’ 84] City FL !ssl Zip Code
11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oHice or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent.  am la Apd accept obligafions of, Section 617.0503, Floriga Statutes. / /

SIGNATURE prinled name of regislelec agonl and ttle i applicable j {NOTE: Registerad Agent signalure required when reinstating ) ¥ TDATES

1. vr OFFICERS AND DIRECTORS 13, ADDITICINS/CRANGES TO OFFICERS AND DIBECTORS IN 12
TNLE 1] DELETE 1.1 TIMLE (V3 [ Change [ Agdition
HAME HASS, RAYMOND 1.2 NAME HAAS y EAYXMOND

smecraomress | 2440 S.E. 26TH ST, rasweeraomess | 2440 . H. 28 ST,

CITY-51-2P CAPE CORAL FL 33904 werv-stze | CAPE CoRkAL, FL 23904

TMLE P T DELETE 21 THTLE [T change [ Addition
MAME SMITH, BRUCE 22 NAME

smeetaooress | 919 SE 26TH TERRANCE 2.3 STHEET ADDRESS

CITY-5T-2P CAPE CORAL FL 2, 4 CITY-5T-2IP

HTLE T T DELETE 31 TLE [FChange [ Addition
NAME HERDMAN, CUFFORD 3.2 NAME

seeTaporsss | 492 SW 35TH STREET 2.3 STREET ADDRESS

Y- 5T- 2P CAPE CORAL FL 34 CITY-5T- 2P

TLE D 7 DELETE 41 TITLE [CJChange [ Addition
RAME HEM, CAROL 4 ZHAME

smeeranoress | UNIT 5-5103 SUNNYBROOK CT 4.3 STREET ADDRESS

CITY- §T- 2P CAPE CORAL FL LA CHTY-5T-2P

TITLE D T DELETE 5.1 TITLE LI Change ] Addition
NAME HAYES, VIRGINIA 5.2 NAME

smeeranoress | 2211 ACADEMY BLVD 5.3 STREET ADDRESS

emy-§1- 7P CAPE CORAL FL 32990 , 5.4 CITY-5T-2IP P
TLE v 2 DELETE 61TITLE D [Fcnange A Aodition
e GRAVENGARD, ARTHUR P s2nAME PustHonY DusCEM|

smertaooness | 1333 SANTA BARBARA BLVD #226 sosmerommess | 20029 NE- 13T AVE.

CITY-ST- 2P CAPE CORAL, FL 33914 sacrvsrze | CARE CORAL B 329

14. 1 hereby cerlify thal the Information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the Information

indicated on this annuat reporl or suppiomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
oflicer or director of the corporalion of the receiver or trustee empowered 10 executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachme

SIGNATURE: ( Uldnd, @M@@Wmm@m

CR2E037 (10/97)



