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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT # 711125

(5)

CAPE CORAL COMMUNITY THEATRE, INC.
Principal Place of Business Mailing Addrass
P O BOX M4 P O BOX 874 3. Date Incorporated or Qualified
COPE CORAL FL 33910 COPE CORAL FL 33910 07/05/1966
4. FEI Number Applied Fer
59-1155302 Not Appticable
2. Principal Place of Business 2o, Mailing Address
pe 8. Maling Adar 5. Certificate of Status Desired O $8.75 Additional
21 ;;I Fee Required
Suite, Apl. #, elc. Suite, Apt. #. etc. 8. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Coentribution Added to Fees
City & Stale City & State 7. s this nonprofit corporation a homeowners assoclation?
—2_8-1 ;I O ves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;i] ;ﬂ ;I Persona! Property Tax due Juna 30. Oves Mo
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
HOLZEH- CONSUELO B2} Street Addrass (P.O. Box Numbaer is Not Acceptable)
3933 SE 19TH AVE.
CAPE CORAL FL 33904 63
84] City FL 85| Zip Code

office or registgre
agent. | am fgfniya

vgn and accgplihe obj

s I ATV

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or both, in the State of Flori?aseSuch carya_fn e was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
gations of, Section 8503

, Florida Statutes.

3/30 (98

IGNAT
sia v @, typad or prifiled of regisiared agent and litie If applicabie (NOTE: Replstersd Agent aignature required when reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD DELETE 1A TITLE PD W Crange L] Addition g
NAME PALMER, ANNE 12 NAME or7ro, LE&;Z! Ave -
smerv aoress | 009 SE 28TH ST 1asmeraonss | HARY SE / L 3390% §
crv-st.ze | _CAPE CORAL FL 14 CITY-ST-21P Crre CokAL, 2
TITLE vRD T DELETE 21TILE [Jchange X Addition |C
NAVE CONSUELD, HOLZER 22 NAME
sreeT ADDress | 3933 SE 19TH AVE 23 STREET ADDRESS
GATY-S1- 2P CAPE CORAL FL 2.4 CITY-ST- 2 F3904
TILE VWD T DELETE 3ATITLE vD K L change L] Addition
v PALMER, ANNE 22 GRABOYES, HARILY.
sTreeT aporess | - @09 SE 28TH STREET sasteetaooness | 738 SE A48d ST
GITY-ST-2P CORAL FL 33904  luowsw | CAPs Coral, FL 38 Jou
TTLE X DELETE 4 TTLE ) D Change L Addition
NAME OTT0. LEE 2.2 NAME ManNo, LENI
smeeraporess | 4224 SE 18TH AVE. 43 5THEEY ADDRESS | 44/ /09 S & QTH ar
CATY - ST- 2P CAPE CORAL FL 33904 - uov-si-ze | P APE CokAL , F L 33904
TITLE f11] LI DELETE 51 TNLE LI Canga ] Addition
NAME ANDERSON, SHIRLEY 5.2 NAME
streevaponess | 1836 SE 40TH STREET 53 STREET ADDRESS
CiTY-ST-2¢ CAPE CORAL FL 33004 5.4 CTY-$T-ZP
TIE LI DELEYE 8ATILE L] Changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 ITY-ST-2P
14. | harsby c that the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legea! effect as if made under oath; that | am an

officer or dirggtor ol the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 617, FloridaZtatutes: and that my name appears in

Block 12 or Block 13%70. Wn ?maﬂt with an address.
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