FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 711125

1. Corporation Name

CAPE CORAL COMMUNITY THEATRE, INC.

Principal Place of Business

P O BOX 974
COPE CORAL FL 33910

Mailing Address

P O BOX 974
COPE GORAL FL 33910

AN BB

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 07/05/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-1156302 Mot Applicable

" Clty & State ™ - T * 7| T City & State ===88.75 Additional
—l o ty 5. Certifcate of Status Desired O $8.75 Additional
23 E‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
2_4} El m m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLZER, CONSUELO 82| Street Address (P.O. Box Number is Not Acceptable)
3933 SE 19TH AVE.
CAPE CORAL FL 33904 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am Tamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Signatura, yped or privted name of regislersd agent and Ulis If appicels, NGTE, Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD O DELETE 11TME PD [CIChange ] Additon
NAME PALMER-ANNE~ 12 NAME
STREET ADORESS -SOO-SE-éG:FI'I-G:F 13 STREET ADORESS OTTO, Lee

4224 SE 19th Ave

crv-sTzp | -SAPESORALH— 14 CITY-5T-2P o = TR o av=
TME ) O] DELETE 21TIMLE Cape—Corals FL 33903 Homnge  Addon
NAME CONSUELOHOEZER— 22 NAME
sTReeT Anoresst 3933 SE 19TH AVE sssmesriooress|  TOLZER, Consuelo
CITY-ST-2P CAPE CORAL FL 33904 2.4CITY-ST-2P S— - - . ——
TME vD [ DELETE 31TME [OChange [ Addition
NAME GRABOYES, MARILYN 32NAME
sTRecTADDRESS| 735 SE 43RD ST 3.3 STREET ADORESS
CITY-ST-2P CAPE CORAL FL 33904 34,CITY-ST-2P
TME sSD O DELETE 41 TLE [Change [ Addition
NAME MANNO, LENI 4.2 NAME
sTreeT apDRess| 4109 SE 9TH CT 43 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 44CITY-ST-21P
TMLE 1D [ DELETE 51 TNE [OChange [ Addition
NAME ANDERSON, SHIRLEY 52 NAME
sreeTaporess| 1836 SE 40TH STREET 535TREETADDRESS
arv-st-zp | CAPE CORAL FL 33904 54 CITY-ST-ZP
NTLE [ DELETE 6ATITLE O cChange [ Addition
NAME B2 NAME
STREET ANDRESS| ~ 63 STREET ADDRESS
SITY-$T-21P B4 CTY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:/

. or gn an attachpse

nt with an address, with all other like empowered.

Janup. 1998

CRZE037 (11/98)

941-~-549-7244

Daytime Phone #

Feb 21,1999 8:00 am g ,
Secretary of State '

02-21-1999 90040 032 ****61.25



