2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # 752520~

1. Entity Name
CAPE CORAL HISTORICAL SOCIETY, INC.

Principal Place of Business
544 CULTURAL PARK BLVD
CAPE CORAL, FL 33990

Mailing Addraess
P 0 BOX 150637

CAPE CORAL, FL 33990

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

40013349

R GV A R

Secretary of State

01-30-2008 90035 002 ****70.00

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-2298202 Not Applicable
zp Country Zip Country 8. Contiicate of Status Desied [ ?g;mm‘
6. Name and Address of Current Reglstered Agent T. Name and Addross of New Registered Agent
Name
SANBORN, PAUL :
5346 COLONADE CT Street Address (P.0. Box Number is Not Acceptable}
CAPE CORAL, FL 33904
City Fu Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of regi

SIGNATURE

ed agent,

-

W—ﬂua W, Savbodd

Signature, typed or printsd narme of regiswered agent and

it if apphcable.

(NOTE: Registenad Agent signalure requinred when reinstatmg)

M =3 Roo§
7 1o

Filing Foe is $61.25
Due by May 1, 2008 i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

me PP 7 Detete e TV edStoes ) [ Change AT Adeition
NAME HUNT, REV DR JOHN NAME Chiis B.S&h vocher

STREET ADDRESS | 1203 EVEREST PKWY SHEETAUDRESS | 2440 S Hp T€v

civ-sT-2p | CAPE CORAL, FL 33904 CITY-§1-2P GHpe Covel, FL337(Y

me P 1 Delete me Bocndd At : Vi (O Crenge PRI Addition
NAE SANBORN, PAUL Name wayre i it oo

STREET ADDRESS | 5346 COLONADE COURT SREETMORESS | 1 oy S éy 5§ Leat

om-sT-2P | CAPE CORAL, FL 33904 oIY-51-7P C iape Cowed ,FL 33%Y

e RS J Dk e iBeend Mol CJCrange  [ShAudition
NANE KING, NEVA NAME OLFE  4evel prav

STREET ADORESS | 5709 FOX LAKE DR #2 SRETMDRESS | o 12 Sw? 25 sh-

cny-s-2F | NORTH FORT MYERS, FL 33903 ciry-S1-2P CHpe Conef FL BIRY

TITEE cs 7 Delete TMeE Borenil fpaln [JChange  (Saudition
NAME HERDMAN, DORIS NAME Eired Colf

STREET ADORESS | 412 SW 25TH STREET smeiooess | 2eaz o B 2WIHR

omY-ST-2P | CAPE CORAL, FL 33904 oOTY-SI-29 Cupe (o FL 3350¢

e D 1 Dekete TME Boondl ratrn L1 Change Qfmmon
NAME BARBARA, PETE g Cye Bodd=<

STREET ADORESS | 5413 SKYLINE BLVD STREET AODRESS 6¥{9 CUM'/'C 1«, i?af #HT

cmv-s-2¢ | CAPE CORAL, FL 33914 orv-§T-2p Fond Myers  EL HF/E

TmE VP 1 Defete e i P O Change j@—nmi:iun
RANE ZENONIANI, CAROLYN AME togyver Bush

STREET ADDRESS | 5023 SW 5TH PLACE SWEETADORESS | 247 Slo 42 i

Grv-sT-z¢ | CAPE CORAL, FL 33914 onY-5T-2P Cipe Concl = FL 3D81Y

12 | hareby
mdmwm

changed, or on an attachmeni

SIGNATURE:

ify that the informaticn supphied with this fili
report or supplemental report is true a

Chvis B Schvlor

Theesiied

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further ce'rtify that the information

i [ accurata and that my signature shall have the same legal etfect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
th an address, with all other like empowered.

s b Chuock

1/23/08

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytims Phone ¥




