FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT # 71112

1. Corporation Name

(5)

CAPE CORAL COMMUNITY THEATRE, INC.

AT A

Principal Place of Business

Mailing Address

P 0O BOX 67¢ P O BOX 874
COPE GORAL FL 33310 COPE CORAL FL 338100974
3. Date lncorgorated or Qualified 3a. Date of Last Reporl
07/05/1966
2. Princlpal Piage of Business 2a, Mailing Address 4. FEI Number Applied For
E] P 59'1 155302 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
P P 5. Certificate of Status Desirad O $8'75 Additionat
22 ;) Fee Required
City & Stata Gity & State 6. Elgclion Campaign Financing $5.00 May Be
El E;l Trust Fund Contribution Added to Fees
Zip Country Zip Courtry B. This corporation has liability for intangible 1ax under s. 199.032,
24] 25 |20} 30 Florida Statutes Yes L] No N
5. Name and Address of Currenl Reglstered Agent ] 10, Name and Address of New Regletered Agent
81| Name
HOLZER. OONSUELO 827 Streel Address (P.O. Box Number is Not Acceptable)
3033 SE 19TH AVE. |
CAPE CORAL FL 33904 83
84| City FL, 85| Zip Cade

am farpijiar with, and accepl the obligations of, Secti
SIGNATURE -é' ey e P~ (Conjgiretec

agen. |

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing its registered
office or regisiered agent, or both, in 1he Stale of Florida. Such change waﬁauthogzed by the corporalion’s board of clirectors. | hereby acceplt the appointment as registered
617.0503, Florida Statutes.

o/

D Vice /e |

VS e/ v

~typed or printed nama ol Egsiered Agent and bl A applicable

(NOTE: Rogigtered Agant signaturs required when reinslating)

DATE

CROE037 (9/96)

AR A P /7 [ F(/M

infarmation indicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
1 am an officer or director of the corporation or the receiver or trustee empowsred to execule this report as reguired by Chapter 817, Florida Statutes; and that my name

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCI10MS 1N 12
T PD T GeLETE T TIE PD (X Change L Addition
HAME HOLZER, CONSUELO 12 NAME ‘PALMER ANNE
srreerapomess | 3933 SE 19TH AVE, LESTREETADDRESS | O SE 28th STREET
GirY- §T-2 CAPE CORAL FL 33904 LA C0Y-81- 2P ARPE CORAL - F
TIE vPD Ed oreere ZHTITLE VPD & Change ] Addition
stReeT apDREss | 1807 85041ST§TREET 23STRETADORESS | 3933 SE 19th AVE
Y- 5T- 21 L 33004 2.8 CI1Y-51-2IP L FL
:TLE : %E AL T3 DELETE 51TIRLE CARE-CORA Change Addition
MAME PALMER, ANNE 32 NAME
srreet aoress | @09 SE 28TH STREET 2.3 STREET ADIDRESS
GITY- $1-2P CAPE CORAL FL 33004 34 CITY-§1-21F
TWLE VD T3 orcere 41TIE T change [ Addition
NAME HOLLY, DEBBIE 4.2 NAME
steeTapoaess | 9760 SE 1ST AVE. 43 STREET ADDRESS
ITY-ST-2P CAPE CORAL FL 33904 ‘H L4 CITY-ST-2P
TnE sD T oEteTe 51TIMLE TJ Change [ Addition
wmse | OTTO. LEE 5.2 NAME
streeTADORESS | 4224 SE 19TH AVE. 6.3 STREET ADDRESS
erv-sr-z¢ | CAPE CORAL FL 33904 5.4 GITY-5T-2P
TME ™ 7 orLete 6.1MILE [ Change ™ [ Addition
HAME ANDERSON, SHIRLEY §2 HAVE
sTheeTADDREsS | 1836 SE 40TH STREET 53 STREET ADDRESS
orv-ste - | CAPE CORAL FL 33804 6.4 ITY-ST-7P
14, | do hereby cartily thaf the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Stalules. I further certify that the

appears in Block 12 or Biock 13 if changed, or on an attachment wilh an address
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