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Additional Board Members:

BD Cervoni Joe 2824 SW 38 Terr Cape Coral, F1 33914
BD Zizzamia Vito 4841 SW 23 Ave Cape Coral, F1 33914

S Rickert Stephanie 4518 Sw 23 Ave Cape Coral, F1 33914



James L. Rickert
4518 S.W. 23 Avenue
Cape Coral, Florida 33914

Florida Department Of State
Secretary of State
Division of Corporations

To Whom It May Concern:

This is written to inform you that that 1 have not received the renewal forms for
the Southwest Cape Coral Homeowner’s Association, Inc. for the past four years, or since
the year 2001.
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