- FILED
2003 NOT-FOR-PROFIT CORPORATION _ Jan 30, 2003 8:00 am

BOCUMENT# 706161

UNIFORM BUSINESS REPORT (UBR) . Secretary of State

01-13-2003 90113 009 ****51 .25

1. Entity Name "
CAPE CORAL CWIC ASSOCIATION INC /
Principal Place of Business Mailing Address
2613 EVEREST PXWY 2613 EVEREST PKWY . : 55003700
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
e T A AR R
b 13 presese Phoy | Rer3 gVEAESV’Pkw! '
Suite, Apt. #, etc. ' Site. Apt. #. etc. [T CHECK HERE IF MAKING CHANGES
City & Sate Crty & State 4. FEi Number ~TApplied For
ﬁpecom [ F’ - p b dﬂ\ a / E / bt APPLIED FOR Ngt Applicable |~
Zip, % 4 jwt:ys e ' 5 5906_{ N _ﬁc‘z;"fs & | 8 Cerificate of Status Desired 0 ?:;;gqmﬂmm'
46, Name and Address of Current Reglstered Agent 7. Nawe nd Address of Naw Registered Agant —
) o NaLﬂE‘_-’ — - —_
g:gs‘. GRN‘_'[ PKWY ! Street Addrasa (P.O. Box Numbaer is Not Acceptable)
CAPE CORAL FL 33304 , _
City FL me Code

8. The above namad anlity submils this statemsant for the purposa of changing its ragisterad office or registared agent, or both, in the Stata of Florida. | am farniliar with. and accept
the obugatlons of ragfStered agent. . .

;IGNA'I:URE A/ éﬂﬂ'(‘. m’?ﬂ.‘.S/ — /‘?"‘2_3
S\gns.nn #yped or prnsd name of regisiored agend and tie H App e mo‘rE mmmsmmumm reinaiating) DATE - .
- ST . e . L - [
. 9. Election Campaign Financing . ~.- - 35_00 MayBe | . Make Checu Payable to
FILE NOWT-FE-E~ l@ Trust Fund Contribution. ™ 0. o JMde‘d toFees | Florlda Department of State
10. OFFICERS AND DIRECTORS -~ . ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS N 10 _
e p 3 Oelets TIIE [Jchange  [JAdalion | &
NAME ED, STEINBERG NAME =
streer aooness | 2613 EVEREST PKWY STREET ADDRESS .-‘;,".'
orv-st-zr | CAPE CORAL FL 33804 . _J cv-sr-zp o
e S ' (3 Deiete me b Ol Cuange  (BAitton | &
e RILLIE, HICKEY ) NawE o bucibello, HUTf)au( °
swervnoness | 1201 SE 24TH STREET smeranres | S0 & .EiDeeAbe Prw
_onv-st-2p__ |CAPE CORAL FL 33080 _ S za--  jCTY-SRER C',;;QQ,Com.( FA.-33aod
W T 7 Dakste

e 0 | MARISE GRAIL
smeer aposess | 2813 EVEREST PKWY

e b - OJcrange  [S3rddirion !
N ala e, wcibeilo :
STREETa0ORESS | @ 5. & Eidovade Péu. of

erv-st-2¢ | CAPE CORAL FL 33904 avszr | Cpp e Coverl Et 33904

e D O Delee ME” b Ol crenge  [r7Geition
s HOLSTON, RAY NAME KR-obesto, K dﬂafa. A

sthzer ADDRESS | 4718 SE 5TH AVE smaowes | Z43| S, E o0 Ave

ny-51-2° gAPE CORAL FL 33904 o-§1-27 c Ape. Coral, F)| _2z904

TIME . - TITLE Cha dition
N ARTHUR, ITALE . e eaberfa Elnzabem “D "°_° M'
sTrez aooress | 5813 MERLYN (N 1 - _"smmmom 34 Qd 3 é /Cc AvE, . T |
evst-ze | CAPE CORAL FL 33014 .’ oS | Ape Ca cal, Fl 33?&/ B

TLE . - “SAL T e L NI et L, J TRE . Vp N il @harge " O adsiin
NAME o , Poe  Ame e e e e = CNAMI - e i ma ws m e o '
onv-5-2p | CAPE CORAL FL 33990 i orv-ste | g Y. C,omi FL 23990

12.

SIGNATURE:

{ hereby cartlzilhal the information supplied with this filin 3 does not qualify for the exemption statad in Section 119.07 (i), Fierida Statutes. | further certity that the inforrmation
indicated on this raport or supplemental report I8 true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered (o &xecule this report &s required by Chaptar 617, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other nke empowerad. D39
=2
" v’ -

RAEQTEEGS  Cerl) Mpeiss r9-05  Jeoug39

mmmwwmmswmmmonuuchn Dste Daytime Phone ¢




700

Jdo
entlf éation N?gber

rom. 994 Application for E er 54 -20917/7
{For use b mpuraunns, rtiverships, trusts, estates, churches, | M «) 7 ~~ {

(Rov. Dacemocr 2001) govermmynt agencies, Indian tribal egéﬁ*s, m& individuals, and others )

Dot of the Treasury OMB No. 1546-0003

Inteenal Revems? Senice > Seg separate instructions for gach line, » Kaep a copy for your records. | .

1 Legat name of enmy {or indlividual) ftgir whom the EIN i being requpsred
Ape. Cocal Cone Assec. Tnc .

%:‘ 2 Trade name of business (f different from name on fine 1) 3 Exgputor, trustes, "cave of name
) “ i “ e
g Gragl  MaRist
B} 4a Manhng atdrass (runm apt., suite . and street, o P.O. box}{§a Streat address 6F differem) (Do not erter a PO, box)
»t ()? : T-r .
E iz Ederes Pkieuu
Al 4b City, state, and 2IP code ¥ Sb City, state, and ZIP code '
5] Cope Coral El 2390
g e Courlty and state whers grincipat business & located
> Lee County O
7a_Name af grincipat officer, génem! parner, grantar, ownet, of trustor | Th SSN, TN, n(g_lﬂ_ 5—&
Grepd Maeisi ot Teeas : S A -0 ! r?/ ? i
8a Type of entity {check only one box) (7] estate (SSN of decedent) 4
[} Sole proprietor {SSN} . : 1 man administrator {SSN) : g
¢ [ partnership i (] Trust (SSN of grantor) o g
- L corparation {enter form number to be filed) & i L] National Guare L], stateniocal government }1
[ personat sepvice — - ] Famess cooperative [ Federat government/mittary i
Il RO ———- T S el L e T A 5
E:] Church or church-controlfed orgamzatton [ Remic (Y indian wibal governments/enterprises
{17 3ther nonprofit arganization (specify) » Group Exemption Number (GEN) b
F7 Ohes (spacifyl & G Vie. oraastizateoes ‘ :
8b If a corporation, name ¢e state of f\'c:srmgn countty b State Fareign country
{if applicable) where incarporated
%  Reason for appiying icheck only one box) i Banking purpose (specify purpose) »
00 started new business pecify typd @ £J Changed type of organization (specify new type) »
[} purchased going business
L.! Hited employees [Check the hox and see fine 12) 1 Created a trust (specify type) »
) Comphiance with IRS W&ﬂThOu‘dl'ﬁg freguiations U} Crested a pension pian (spacify type) »
[ETOther (specify) » To i Too pepi ¢ .
10 Date business started or acquited (morth, day, yaan | 11 Chasing rorh of accounting year
seplenber (93 Decenber
12 First date wages or annuities were paid or wil be paid (month, day year} Note: lf&pp!!t‘:‘.!ﬂt is a withholding agent, enter date lncome wili
first be paid to nopvesident alfen. imonth, day, yeard . . . . . B Y U I
12 Highest number of employees expected in the next. 12 months. Note: If the appﬁcant oows not Agticulturat. | Household r{?}f‘ﬂf
expect to have any employess during the perlod, enter “-0-" ., . | . | - A

14 Check one box that best describes the prncipal activity of your busingess, [} Health care & social assistance ] Whelesaie-agent/aroker
{3 Constuction [ Rertat & teasing [I Teanspoetation & warshousing [ ] Accommodation & food service |1 Wiolesale-other _E] Retail

{1 realestate [0 Manufacusng  [7] Finange & insurance EX Otter (5020 Diewinrs . et Madion 2 ¢ifivens
15 Indicate prncipal fine of merchandise soid; specific construction work done: products produced; or services provided.
L

16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . ] Yes i3 No
Note: i "Ves,” pleasa complate lines 16 and 166. g}Pr )

i6b I you checked "Yas* on line 16a, gme appiit:ant s legal name and trade name shown on prlor application i diflesent from tine 1 or 2 above,

Legal name i Y Trada name &
16c  Approximate date when, and city and state wheare, the application was filed. Enter pravious emplgyer identification number if known.
App'nnmate date when Bied (me., day, year) City amd stary wheore filog Prewvioys BIN
A B ;
Coxmplete this section arly if you want (o sdhiorive the namod intividun! 10 receive the enity's EIV and answer questions abaut the completion of this farm,
Thied Designes's namg Besignoe’s tolephon number finclude ares cocdel
Party { }
Designee | Addess and 2P cods * | Desgnen's fax mumber finciude area code}
: : { }
Undar periaies of perury. £ A0k that [ have examined 1his anpiicatan, i the best of iy knowRedq And beted, L s ¥0e, cormecs, arel compial. W/;
. " - . Applicar's teinphong nomber fickuds areg cors)
Name ard titie {typs or print clearty) » C‘:—‘P‘Cﬂ( N\ai"tﬁe {;{?(5@} F{’S—?’ cﬁ-?j’?
A s i 5 R . Appdicant’s S numbee fegude sy TOGY
Signairg b “{f(.ﬁ.{,»ﬂ.a %W . Date w Sm A &3 |{ }

Faor Privacy Act and Paperwork Reduction Act Notice, seo separate instructions. Cat Nu. 16055 Form $8-4 (Rov. 12.2001)




