2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 752920

1. Entity Name

CAPE CORAL HISTORICAL SOCIETY, INC.

Principal Place of Business

544 CULTURAL PARK BLVD

CAPE CORAL

Mailing Address

P O BOX 150637
FL 33990

CAPE CORAL FL 33390

|

|

IR |

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90046 023 ****6] .25

DI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2298202 Not Applicable
Zi t Zi Count iti
P Country ® ountry 5. Certificate of Status Desired O ?g'ggq L’f}:’;;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CUFFORD HERDMAN ) Street Address (P.C. Box Numberi§ Not Acceptabla)” ™= -~ -
412 SW 35TH STREET
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
L
SIGNATURE
* Slgnaturs, typsd or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
t»
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

19. OFFICERS AND DIRECTORS 11, ADCITICNSCHANGES TO QFFICERS AND DIRECTORS IN 10

e P [ Delete TLE NP O Changs 2 dition
NAME HUNT, REV DR JOHN NAME PAauL. SAN BORN

stheeT aooness | 1203 EVEREST PKWY stect scoRess | g AL, COLONADE. COURT

civ-st-2¢ | CAPE CORAL FL 33904 CITY-ST-2IP _c'&m L FEL m 04.

TITLE VP BAR M Delete TITLE D ’ [ Change Eﬁditiom
NAME PEET, BARBARA NAME FREDER CULL.

stheT appress | 5259 SUNSET CT STREET ADDRESS | B0, 2 B schE 2ND AVENOVE

crv-st-zp - | CAPE CORAL FL 33904 CITY-ST-21P

THLE T [ Delet TITLE ECo [J Change ddition
wi | HERDMAN, CLIFFORD T e | REvA R SECREMeEY

saeet anoress | 492 SW 35TH STREET STREET ACDRESS | 6™"PoN @ K, LAKE DR\VE

CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP N FTM YERS . FL 3 gq )7

TITLE D ‘z Delete TITLE @mmulfa s WY [ Change B/Addilion
NAME HEIM, CAROL NAME Doris HERDMAN

stocer sooaess | UNIT 5-5103 SUNNYBROOK CT STEETADDRESS | A (2, S.wW, 35S STREET

CITY-5T-2IP CAPE CORAL FL CITY-Sr-2IP éﬁfﬁ CorR Al E‘_ 3 3q14_

TITLE D [ Delete TITLE (O change [ Addition
NAME HAYES, VIRGINIA NAME

sTreet aooress | 2211 ACADEMY BLVD STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP

TITLE D 1 pelete TILE [ change [ Addition
NAME GRIECO, FRANK HAME

smeeT aporess | 1307 SW 43RD LANE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this repart 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 diractor

of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

SIGNATURE:

Daytime Phone #

powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

|

CR2E037 (9/01)



