2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

Secretary of State

02-09-2005 90061 046 ****70.00

DOCUMENT # 752920
1. Entity Nama ~
CAPE CORAL HISTORICAL SOCIETY, INC. | .
Prlnmpal 'Place of Business Mailing Address
544 CULTURAL PARK BLVD P Q BOX 150637
CAPE CORAL FL 339980

CAPE CCRAL FL 33990
t

v - TEW W WA B WU_ L

2. Principal Place of Business 3. Mailing Address

G

[

I

il Ml

Suite, Apl. #. efc. Suite, Apt. #, etc. = 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number- __. _ Apphied For
: - 59-2298202 Not Applicable
Zip Country Zip Counlryl .5. Certificate of Status Desired $8.75 Addilignal
‘ o Fee Required
6. Name'and Address of Current Registured Agent ™ = ~ 7. Name and Address of New Ragistered Agent
Name . = | - ‘ T B y
CLIFFORD HERDMAN SweetAddrass or
33 (P.0. Box Number is Not Acceptabl
412 SW 35TH STREET 1981 Adcress (P.0. Box Numbey s Not Accepiaie)
CAPE CORAL FL 33914
. . e - a ,1.,-5:' - H City ‘. . FL | Zip Code

the obligations of feglslerad agenL

P e - . e
PR . * - .

SIGNATURE e el -

8. The above named entity submns th|s statement for the purpose of changlng its regnstered ofﬁce or regslerad agent, or both in the Stats of Florida. | am familiar with, and accept

Signature, typed of prRIAd name o tegisiered agent and tile il appicable.

(NOTE. Regisrerad Agenl sipnature 1equied when ronstating]

DATE

h $500 May lB'e'

9. Election Campaign Flnanc;lng
Trust Fund Contribution. " Added 10 Fegs

10, OFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PP O Delete TITLE Ve ) [ change [ Acdition

e HUNT, REV DR JOHN NAME - 'EUSH- WARREN '

STREET apoRESs | 1203 EVEREST PKWY STREETADDRESS | , 24 2 ‘Suy 42MP ST

oivsi-ze  |CAPE CORAL FL 33904 ClbY-S3-2P - ('Jr% LoRaL, Fl 3394

TIMLE P ' 7 Detete e . {J Change- —-[] Adaition—|-

NAME SANBORN, PAUL NAME . H-Z.BDMM CLIFFORD

STREET ADORESS | 5346 COLONADE COURT STREEHDDRESS s 12 5w 35‘1‘!{ ‘ST

cir-sl-zp |CAPE CORAL FL 33904 civ-si-ie | QHE— m L 3 37 )4 .

N T - O peiete  ~ TITLE [ change [ Addition
|wame . |SANBORN, PAUL e NAME . : C',UJJ- FIEEDZRT CK.

STREET ADORESS | 5346 COLONADE COURT STREETACDRESS | 3 & 23 SE ZAND AVE. .

CIY-51-21F CAPE CORAL FL 33904 ory-sr-me . | C-A'?E'. M FL 33;{04_

e RS O Delete TILE ’ O change [ Addition

NAME KING, NEVA NAME : qu 5, WE.G‘-MI a

STREET ADDRESS | 5709 FOX LAKE DR #2 STREET ADDRESS NE

Giv.snze | NORTH FORT MYERS FL 33903 CITY-Si- 70 MY!.ES ) FL 33903

TS - -

e O Detete HILE . b [ Change [ Addition

N HERDMAN, DORIS RAME TGR IEGD FFM K.

staeey anorgss | 412 SW JI6TH STREET seetaooRiss | LB O SuJ 43RD LME

civ.si.ap | CAPE CORAL FL 339b4 arv-gi- e Mpz_ COEA-L FL 334/4

D : —

T . O Detete TIE D O change (] Addition

NAME BARBARA, PETE NAME ' uNON(A“ 1, CAROLIN

streer aporess | 5413 SKYLINE BLVD sweeTacoress | OB S J" ™ PLACE.

orv-st-zp | CAPE CORAL FL 33914 CITY-SI-21p c&f! CoRAL, FL. 23414 o

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | heraby ceru"fx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 )(I) Flonda Statutes. | further cartify that the Lnformanon
is report or supplemental report is rue 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 trustes empowered to exacute this report as required by Chapler 617, Flouda Slalutes and that my name appears in Block 10 or Block 11 if

Dayume Phone «




