NONPROF(T i o
CORPORATION p ‘%‘
ANNUAL REPORT 7

1996 Z

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHONS

DOCUMENT # 709559

1. Corporation Name

CAPE CORAL RETIRED CITIZENS, INC.

(2)

Principal Place of Business

56819 DRIFTWOOD PKWY
CAPE CORAL FL 33904

Mailing Address

5819 DRIFTWOOD PKWY
CAPE CORAL FL 33904

OO

3. Date Incorgorated or Qualified
/3171965

da. Date of Last Report
02/02/1985

2, Principal Place of Busingss __2_a, Mailing Address 4. FEI Number Apptied For
21 26| 2371229224 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, atc. iti
ulte. Apt. #, ete L. wulteAslw. elo 5. Certilicate of Status Desired O $8.75 Additional
22 27| Fes Required
City & State Oy d State 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution O Added to Fees
Faly] Country i dp Country 8. This corporaticn has liability for intangible tax under s. 199.032,
[24] 25 20| '30] Florida Statutes O ves [@ho
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81 Name
LLOYD' THELMA B2( Streect Address (P.O. Box Number is Not Acceptabie)
4907 SW 2ND PLACE
CAPE CORAL FL 33914 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered ofiice
or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrment as registersd agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE o e

Segnature, typed o printsn nare ol registered agat arc e it &pphoatie NOTE Regstared Agant s.gnature required when ranstat ngi DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TITLE P [CIDELETE 11TILE [[JChange  [7] Addition

NAME PATTERSON, JOAN 12 NAME

steecracopess | 0920 SW 1STCT 13 STREET ADDRESS

CIY-$1-2IP CAPE CORAL FL 140ITY-ST-21P

TILE 1] CJDELETE 21TIILE [IChange [ Addition

NAME LATWINSKI, EDWARD 2.2 NAME

steer aooness | 2809 SE 17TH PLACE 2.3 STREET ADDRESS

CiTY-§T-2IP CAPE CORAL FL 3 4CITY-5T-2P

TITLE DT [CJCELETE AITITLE [JChange [ Addition

halvE LLOYD, THELMA 32 NAME

sweeer anoress | 4907 SW 2ND PLACE 33 STREET ADDAESS

CIFY-5T-2IF CAPE CORAL FL 34 0TY-ST-20

THLE AT PRUELETE £1TILE AT B Change [ Addition

NAME SOWKO, JOHN J 42 RAME WARKENTIN, RUTH

srrcer anoress | 4827 SW 2ND PLACE 435TREET ADDRESS | 2 516 SE 22nd AV

CHY-§T-21P CAPE CORAL FL 440I1Y-5T-2IP CAPE CORAL FL

TITLE DVP [ 1DELETE 51TITLE [CJChange  [7] Addition

NEME RANDALL, MARGE 52 NAME

steer anpaess | 2019 SE 10TH LANE 5.3 STREFI ADDRESS

CTY-S1-7p CAPE CORAL FL 5ACITY-§1.

IHILE S JXICELETE §1TITLE s Bdthange [ Andition

NAME CARPENTIER, LEONORA 52 NAME CROSSMAN, ALICE

sreeranneess | 619 SE 47TH ST s1smeet aooacss | 1Ol SE 43rd Ter,

CITY-S1-2IF CAPE CORAL FL 6 4CTY-ST- 2P EAPE CORAL FL

g

SIGNATURE:

14. t do hereby certify that the nformation supplied with this filing is valuntarily furnishied
carlify that the information indicated on this annual repot or supplemental annual
oath; that I am an officer or direclor of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE AND TYPED OR PRINTED NAME f

THELMA LLOYD

g i
SHGNING OFFICER OR DIRECTQR

i,

and does not qualify for tha exemption stated in Section 119.07(3)(k}, Florida Statutes, | further
report is frue and accurate and that my signature shall have the same legal effect as if made undar
powered to exacute this report as required by Chapter B17, Florida Statutes; and that my name

941 sS542 1040

Daytime Prons §

2/ +/ 94

CR2E037 {12/95)




