FILE NOW: FILING FEE IS $61.25 v

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacralary of State

1998

S DIVISION OF CORPORATIONS
DQCUMENT #  N40737 (1)

CAPE CORAL COUNCIL FOR ARTS & HUMANITIES, INCORP
ORATED

Princlpal Place of Business Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

A A A

CULTURAL PARK BLVD P. 0. BOX 151017 3. Date Incorporated or Qualified
CAPE CORAL FL 333154017 CAPE GORAL FL 338151017
us 11/08/1990
4. FE| Number Applied For
650130543 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Dosirad 0 $8.75 Addltional
F4l m Fea Required
Sulte, Apt. 4, etc. Suite, Ap1. 4. etC. 6. Election Campaign Finanging $5.00 May Bo
2—[] Trust Fund Contribution Added to Fees
City & Siate City & State 7. s this nonprofit corporation a homeowners aa*s{)ciation?
m Yoo No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 28 Ls;l Personal Property Tax dua June 30. [ Yes No
§. Name and Address of Currant Reglstered Apent 10. Name and Address of New Reglstered Agent
81| Name
ADAMSKI. ROBERT C 82| Street Address (P.O. Box Number is Not Acceplable)
1714 CAPE CORAL PKWY
CAPE CORAL FL 33904 83

84| City

asl Zip Code

FL

s agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Saclions 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its tegistered
office or reglstered aqem, of bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad

W Signaiure, typed or printed name of registerad agant and title If applicabls. (NOTE: Raglsterad Agant signature raguired when reinstating) DATE
12, — QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Cch [] DELETE LITHILE [ change [T Addition
HAME CAMPBELL, TOM 1.2 NAME
smeeTaporess | 1403 SE 19TH ST 1.3 STREET ADDRESS
| erv-sr-ze | CAPE CORAL FL 14 CITY-ST-20P
TLE VvCD T DELETE 2.1 TITLE [ Change [T Addition
NAME CIMMIGO, N FRANCIS 22 NAME
staeer aboress | 13190 QAKMOUNT DR 2.3 STRFET ADDRESS
omv-st-ze | FY MYERS FL 2.4 ITY-ST-2P
TMLE ACD L] DELETE 31TTLE T change [T Addition
NAME SOMMERFIELD, JUNE 3.2 NAME
smeeTanoress | 108 NE 21 AVE 53 STAEET ADDRESS
© | cmy-st-aw CAPE CORAL FL 34, CITY-ST- 2P
; WILE 8D TJ DELETE 41TILE LI change [ Addition
NAME CONICELLA, LA 4.2 NAME
sTheeT aooress | 1640 SE 40TH ST 43 STAEET ADDRESS
CTY-81-2P CAPE CORAL FL 44 CITY-ST-2P
TITLE SD CJ DELETE 51TILE O change [T Agdition
RAME JACOBI, ANNA MARIE 5.2 NAME
i | smeeranoress | 3517 S/E. 19TH PLACE 5.3 STREET ADDRESS
+ | om-s-z¢__| CAPE CORAL FL 54 OTY-5T-21P
THLE 10 (T DELETE 6.1 TILE [T Change L] Addition
o | e ANDERSON, ROBERT £.2 NAME
sTeeT AbDRess | 1838 SE 40 8T .3 STREET ADDRESS
| cnv.sr-ze ‘CAPE CORAL FL 64 CITY-ST-21P
14. | heraby carlily thet the information supplied with this i.i'l-ing does not qualily for the exemption stated in Section 1 19.07(3)3), Florida Statutes. | further certify that the information

officer or dirgctor of the corpor:
Block 12 or Block 13 if cha

SIRMNATIIAE:

d, (@an hmant with an address.
: ’ O ¢¢ ¢

indicatad on this annual report or supplamental annual repaon Is true and accurate and that my signature shall have the samea legal effect as If made under oath; that | am an
irvor the receiver or trustee empowered to exscute this report as required by Chaptar &17, Florida Statutes; and that my name appears in

oo’ & Lnecor) 6]

¢ oy)-sdtrz2yy

CR2E037 (10/97)



