2004 NOT-FOR-PROFIT CORPORATION
” ANNUAL REPORT (AR)

DOCUMENT # 752920

1. Entity Name

CAPE CORAL HISTORICAL SOCIETY, INC.

Principal Place of Business

544 CULTURAL PARK BLVD
CAPE CORAL FL 33990

Mailing Address
P O BOX 150637

CAPE CORAL FL 33990

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90088 033 ****g] 25

M

MOORE CR2E037 (11/03)
City & State City & State 4. FE) Number Applied For
58-2298202 Not Applicable
Zi Count i Count iti
P ouniry Zi ountry 5. Ceriificate of Status Desired [ | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLIFFORD HERDMAN
412 SW 35TH STREET
CAPE CORAL FL 33914

Street Address (P.O. Box Number is Not Acceptable) -

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agemt and tide it apphcable.

{NQOTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECIDRS 1. L éADQLTIONSchg\NGEQ TO OFFICERS AND DIRECTORS IN 10

P 4l o L L FLEo TUTIIT .
TITLE A [2J Delete THLE [} Change [ Addition
N HUNT,REVDRJOHN  , Past President | Warren Bush, V.P.
sTReeT appRess | 1203 EVEREST PKWY STREET ABDRESS 242 SW 4znd St
ov-si-zp | CAPE CORAL FL 33904 CITY-ST-20P Cape Coral, F1 33914
TITLE vP ] cetete TILE Director [ change 2% Addition
NAME SANBORN,PALL  president NAME Carolyn Zenonniani,Dir. '
STREET A0DRESS | 3346 COLONADE COURT secraoomess | 9032 SW 5th Place
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP Ca pe Cora l : Fl 3 3 9 1 4
e [T ) 7 O Detete TmME President K change [ Addition
NAME “|HERDMAN, CLIFFORD TTTTL T T M T T [TPaultSanborn Tt T e s ‘
STREET ADDRESS 412 SW 35TH STREET smeeTanoress | 5346 Colonade Court
CITY-ST-7IF CAPE CORAL FL CITY-ST-71P Cape Coral, Fl1 33904

D - o
TILE - [3 Datet TITLE . . Change [ Addition
- FREDERICK, GULL oele e Neva King Recording Sec®

5709 Fox Lake Dr
STREET Aoress | 3823SE'2ND AVE STREET AODRESS
N. Ft Myers, F1 33903

grv-sr-zp | CAPE CORAL FL 33904 CAY-ST-ZP

[ .
TITLE [ Detete TITLE 3 change ] Addition
NAME SQ:E:E;XISS;‘T%LVD NAME Doris.Herdman Corresponding Sec.
STREET ADDRESS SREETADDRESS | 412 SW 35th Street :
CITy-ST-27IP CAPE CORAL FL 33990 CITY-ST-2P . L

o Cape Coral, F1 33904
TITLE TTE Dir : Ch Addit
WA GRIECO, FRANK [ Deee o Barbara Peet B Change ] Adiion
sTheeT aponess | 1307 SW 43RD LANE STREET ADZRESS 5413 Skyline Blvd.
orv-sr.zp | CAPE CORAL FL 33814 CITY-51-2P Cape Coral, Fl 23914

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE:“@%M 2 bbrdln

RE AND TYPED GR PRINTED NAME OF SIGHING DFFICER OR DIRECTOH

(CoFmep O HERDWAN

(2%4) 540 582

_(/27/p4

I

Day'qime Phone #




