FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION V§
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # 709529

1. Corporation Name

CAPE CORAL RETIRED CITIZENS, INC.

(2)

Principal Place of Busingss Mailing Address

5818 DRIFTWOOD PKWY
CAPE CORAL FL 333(04-5%3

5819 DRIFTWOOD PKWY
CAPE CORAL FL 33904

A

. Date Incorporaled or Qualified

3 3a. Date of Last Report
2/14/1996
2. Principal Place of Businoss B 2a. Mailing Address 4. FEI Number Applied For
;\ l;l 23-7229224 Not Applicable
Sute. APl . et Sutte. Apt. #. ele. 5. Certificate of Status Desired 0 $8.75 Addiiona)
§| ;ﬂ Fee Required
City & Stare City & State &. Election Campaign Financing $5.00 May Be
E;I E! Trust Fund Contribution Added to Fess
2p Country I Country B. This corporation has liability for intangible 1ax under s. 199.032,
;‘ }E‘ 291 ;t;l Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LLOYD, THELMA B2 Sireet Address (P.O. Box Number Is Not Acceplable}
4907 SW 2ND PLACE
CAPE CORAL FL 33914 &
84| Cily 85] Zip Code
FL

agent | am familiar wih, and accep! the obhgations of, Section 617.0503. Florida S$tatules.

SIGNATURE __

- Pursuant1a the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Sigrdur: ,”p;”i,;;',,r,u,l,r,l,‘l,,ﬂ,;;a,l,l,,”,r;' pkg‘s\lmmf'A:iur_ﬁ;nd?"l—ie- 1 appasable {NOTE: Registared Agenrl signature required when renstating) DATE

12. P OFFICERS AMD DIRECTORS E i 13. ADDITIONS/CHANGES TO OFFICERS ANDSRCEICTOHS% lsdr g

T 11 TITLE ange lion | &

e PATTERSON, JOAN 19 A CARPENTIER, JOE ~

sweeTaooress | 5820 SW ST CT 13 STREEY ADDRESS 19 8E 47th St. 3
w

CITY-5T-21P CAPE CORAL FL LACTY- ST 2P CAPE CORAL FL 8

TINE D MDELETE 21TIE VP (] change m Addiion | O

NAME LATWINSKI, EDWARD 22 NAME RPENTIER, LEONORA

swreer aooress | 2801 SE 17TH PLACE 23 STREET ADDRESS 299 S &%t’h é%‘

CITY-§1-71p CAPE CORAL FL 2 4 CHY-ST-2P CAPE CORAL FL

TILE DT ] DELETE 31 TILE [JChange 1 Acditien

NAME LLOYD, THELMA 32 NAME

stee) sooress | 4907 SW 2ND PLACE 33 STREEY ADDRESS

CITY-ST-2IF GAPE CORAL FL a4 CITY-ST-2IP

TITeE AT [T DELETE 41 TNLE [Jcnange [ Additien

NAME WARKENTIN, RUTH 42 NAME

street aooress | 2916 SE 22ND AVENUE 43 STRAEET ADDRESS

CITv-5T-21P CAPE CORAL FL $4CTY-ST-2IP

HILE DVP T DELETE 51TME OJ change L] Additien

NAME RANDALL, MARGE 52 NAME

streeTaooRess | 2019 SE 10TH LANE 53 STREET ADDRESS

BTy -5T-2IP CAPE CORAL FL 54 CTY-S1-2IP

TIRE § [T DELETE 61TNMLE [J Change T Addition

NAME CROSSMAN, ALICE 62 NAME

sweer aooness | 1014 SE 43RD TERRACE 63 STREET ADDRESS

CITY- ST 71P CAPE CORAL FL £4CITY-ST-ZP

appears in Block 12 or Block 13 if changed. or on an allachment with an address.

SIGNATURE: THFLMA LLOYD

i

14. | do hereby cerl fy thal the information supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annual reporl is rug and accurate and thal my signature shall have the same legal effect as if made under oath; that
i am an olficer or director of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Q) sh2 1040

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

/A bgd i) [47

Daytime Prone ¥ DOB3OZS



