FILE NOW: FILING FEE IS $61.25 FILED

CIEIJONSRO'I]':IEN S FLORIDA DEPARTMENT OF STATE

RPORA T Y Sandra B. Maortham *

ANNUAL REPORT 43 Secretary of State Jan 29 1998 &:00am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

POCEMENT # 709529 (2)

CAPE CORAL RETIRED GITIZENS, INC.

A AR

Principal Place of Business Mailing Address
5819 DRIFTWOCD PKWY 5819 DRIFTWQOD PKWY 3. Date Incorporated or Qualified
CAPE CORAL FL 33904 CAPE CORAL FL 33904 Q§'§1 '1365
4. FEl Nurnber Applied For
23-7029224 Not Applicable
2. Principal Place of Business 2a. Mailing Address :
new : e 5. Certficate of Status Desred [ $8.75 Addiional
—2?| E] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5_00 May Be
El E] Trust Fund Contibuticn ] Added to Feas
City & State City & State 7. Is this nonprofit corporation a hameowners association?
23] 28] SFves [no
Zip Country Zp Country 8. This corporation owes or has paid the current ysar Intangible
E‘ E] EI -:;a FPersonal Property Tax due June 30, Clves Bdno
9, Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81f Name
LLOYD, THELMA 82] Street Address (F.O. Box Number is Not Acceptable)
4307 SW 2ND PLACE
CAPE CORAL FL 33914 83
84| Ciy FL 85| Zip Code

11. Pursuant io the provisions of Sections 817.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reqistered
agent. [ am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

GROE037 (10/67)

SIGNATURE Slgnature, typed of printed name of reglisterad agent and tlike if applicable. {MNOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P L1 DELETE 11 TILE [T Change ] Addition
NAME CARPENTIER, JOE 12 NAME

sreer AnoRess | 619 SE 47TH STREET 1.3 STREET ADDRESS

CITY-5T- 2P CAPE CORAL FL 1.4 CITY-ST- 21P ] o ]

TALE VP [T DELETE 211nLE [Tchange [T Addition
NAME CARPENTIER, LEONORA 22 HAME

smeeraporess | 619 SE 47TH STREET 23 STREET ADDRESS

Ty -ST-29 CAPE CORAL FL I 2.4 CITY-51-2P N

TITLE DT LI DELETE 31TITLE . F 1 Change  [J Addition
NAME LLOYD, THELMA 32 NAME

sTReeT ADORESS | 4907 SW 2ND PLACE 33 STREET ADBRESS

CITY-ST- 2P CAPE CORAL FL 34, DITY-ST-2IP

TITLE AT L_{ DELEYE 41 TITLE [J change ] Addition
NAME WARKENTIN, RUTH 4.2 NAME

sTReeT ADDRESS | 2516 SE 22ND AVENUE 4.3 STREET ADDRESS

CITy-ST-21P CAPE CORAL FL 4.5 CITY -ST-2P ) o
TILE DvP [T oeLete 5.1 TILE [ Change [T Addition
HAWE RANDALL, MARGE 5.2 HAME

smeeTaDoress | 2019 SE 10TH LANE 5.3 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 54 GITY-ST-2P

TITLE S P DELETE 61 TITLE [ 1 change [ Addition
NAME CROSSMAN, ALICE 6.2 NAME

srreer anoress | 1014 SE 43RD TERRACE 6.3 STAEET ADDAESS

GITY-ST-2IP CAPE CORAL FL 64 CITY-ST-ZP R
14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlen

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Trer s 0!

n
©

Fibt - sttt ot &




