FILE NOW: FILING FEE IS $61.25

NONPROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION * Sancl®a Monbam “ -
ANNUAL REPORT Secretary of State ‘
1996 DIVISION OF CORPORATIONS
DOCUMENT # 71112 (5)
1. Comoration Name
CAPE CORAL COMMUNITY THEATRE, INC. ’ I ” ’ " | " ' |
ORI
P O BOX 874 P O BOX 974 1 r_:!;:“!_[n_j 15500
COPE CORAL FL 23910 COPE CORAL FL 23910 060636 --0] 044--1)22
3. Dat ated-pr Qualfied 3a. Date of Last Raport
07 04/17/1995
2. Principal Place of Business 2a. Malling Address 4. FE} Numnber Applied For
21 EI 53-1155302 Naot Applicable
Suite, At #, elc. Suite. Apt. 4, etc . $8.75 additional
EI ;l 5. Certificate of Status Desired (] Fea Required
City & State . City & State 6. Elaction Campaign Financing $5.00 May Be
2_3| 28' Trust Fund Contributan O Added 1o Feas
Zip Country Zp Country 8. This corporabion has liability for intangible tax under s. 199.032,
m 2_5] ?9] E Florida Statutes O ves CIne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ¥ N bonsuelo Holzer
MARY PAT ROLEKE 82] Succt Addioss [P.O. Box Number is Not Acceptable)
4423 COUNTRY CLUB BLVD 3933 SE 19th Avenue
83
OCAPE CORAL FL 33904 Cape Coral, FL 33904
84| Cy 85| Zip Code
) FL

11. Pursuant o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above namad corporation submits this statement for the purpose of changing its registered office
or ragistered a;ﬁnt. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

CR2E037 (12/95)

oath; that | am an olficer or director of the corporabion or the receiver of trustee empowered to execute this report as required by Chapter 617, Fior

appears in Block 12 or Block,13 if changed, or on an atlachment with an addrass /
. 7[
1%%/%e
b

SIGNATURE:

famitiar with, arti E}Oc}pi the obiigalons of, Sectign 61240503, Florida Statutes

saNaTURE (o mpue ﬂ% . o e \57//,04/% _é____
Skyrature Toed o tr ntad name of reyrsterec agel arwdl {HOTE Hegrstioran Agant $igiidture reguirsdd when renstatng: DATE

12 OFFICERS AND DIREGTORS 12. ANTICNS Cr TANGE 5 10 OF FIGE RS AND DTFCICHG IN 10
TinE PD PADELETE 11T PD Q0 Change [ Addtion
NAME MARY PAT ROLEKE 12 NaME Consueloe Holzer
e aopress | 4423 COUNTRY CLUB DRIVE wasmiersooness | 3933 SE 19th Avenue
CITY-ST- 2P CAPE CORAL FL TACIY-ST- 2P Cape Coral, FL 33904
TLE PO ﬂDELETE 21TI1LE vPD Plchange [T Addton
NAME MARY PAT ROLEKE 22 Nawe Marcia Nichols
saeeranpress | 4423 COUNTRY CLUB BLVD 23sTHETADLRESS | 1 807 SE 4)st Street
uvsiae | CAPE CORAL FL secivse | Cape Corals FL 338064
TILE VPD gDELETE 21 TLE VPD PRLChange [ Addiion
NAME NEVIN REISS 32 NaME Anne- ralmer
smeer aooness | 2206 DEL PRADO BLVD yisweeraooness | 0609 SE 28th Street
CITY-$T-2IP CAPE CORAL FL 34.CITY-ST-Z0 Cape Coral, FL 33904
e VPD ﬂDELHE 41TIE VP [ pdCrange [T Addition
NAME ALDEN WEIMAR & 7NAME Debbie Holly
stheer apress | 1707 SE 16TH STREET casmeraooness | 3760 SE 1st Avengg{m
CiTY-S1-2P CAPE CORAL FL 44 0IY-ST-2P Cape Coral, FL 3
TILE SD ﬂDELETE 59T spD DfChange [T addnien
NAME VONDA CURTICE 52 NAME Lee Otto
stheer anoeess | 4280 D ISLAND CIRCLE 5.2 STREET ACDRESS 4224 SE 19th_Av
£TY-S7- 2P FT MYERS FL 5 46AY-S1-29) /(G&ps Corag + FL gg884
TILE TD ﬂDELETE 61 TTLE \ { TD ﬁﬁhange ) Addition,
NAME BOYD, BEVERLY &2 NAME Elgg ﬁgggrggn . ./{
sireer aooress | 1925 SE 44TH ST &3 STREET AUDRESS ree
CITY-ST. 7P CAPE CORAL FL £4CTY-ST-21P Cape Coral, FL 33904 /|
14. | do hersby certify that the information supphad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Flarida Statutes. | further

cerlity that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under

ida Statutes; and that my name

G~ LE- IR 4 Y

SIGNATURE AND TYJEO OWPIINTED NAME OF BIGNING OFFICER OR DIREGTGR Ca
o, a

s e .

Pyt Prove W




