2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711125

1. Entity Name

CAPE CORAL COMMUNITY THEATRE, INC.

Secretary of State

01-21-2000 90119 046 ****70.00

Principal Place of Business

P O BOX 974
COPE CORAL FL 33910

Mailing Address

P O BOX 2
GOPE GORAL FL 339100801

C0009105

2. Principal Place of Business

Cultural Park Theatre

3. Mailing Address
PC Box 150022

AL O A

© Suite, Apl. #, elc.
528 Cultural Park Blvd

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

»
3

Jan 21,2000 8:00 am °

City & State City & State 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 59-1155302 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
33990 usa 33915 USA 5, Certificate of Status Desired )& Foo Requirecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o ——— = — —]=Namg—— -~ e - -

} HOLZER, CONSUELO Street Address {P.0. Box Number is Not Acceptable)

3933 SE 19TH AVE.

CAPE CORAL FL 33904 = S5 Cods

v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, fyped or printed name of registerad agent and titls if applicable {NOTE. Ragsterad Agent signature required when reinstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Goniribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TNLE PD 2k Delete TITLE PD X(R Change [ Addtion | §
NAME OTTO, LEE NAME STOUT, MARILYN N
STREET ADDRESS | 4224 SE 19TH AVE. STREET ADDRESS 2907 SW 29TH AVE 8
CITY-5T-ZIP CAPE CORAL FL 33904 CITY-8T-2IP CAPE CORAL FL 3 3 9 1 4 éJ
TILE VPD : bk Delete TILE TD X3 Change (] Addition | O
NAME HOLZER, CONSUELO NAME GAGNE, EUGENE
STREET ADDRESS | 3633 SE 19TH AVE STREETADDRESS [ 3886 SE 7TH PL
onv-s1-2e | CAPE CORAL FL-33904 eiry-ST-2P CAPE _CORAL, FL 33904
THLE vD O pelete THLE O change T Addition
NAME GRABOYES, MARILYN HAME
STREET ADDRESS [ 735 SE 43RD ST STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33904 CITY-ST-7IP
TIMLE sD [ Delete TIMLE VD }& Change [ Addition
NAME MANNOQ, LENI NAME
STREET ADDRESS | 4109 SE 9TH CT STREET ADDRESS
CrTY-ST-Z!P CAPE CORAL FL 33%4 CITY-ST-ZIP
TILE TD [ Celete TITLE )& Change [ Additicn
A D

e ANDERSON, SHIRLEY e sst T
STREET ADDRESS | 1838 SE 40TH STREET smeeraonhess (14531 Sherbrook Pl #102
omy-sT-7P | CAPE CORAL FL 33904 o570 |FE Myers, FL 33912
TLE . [ pelete THLE SD [ Change [ Addition
NAME ° NAME
STREFT ADDRESS n STREET ADDRESS gg SSH ING, . BARBARA
STy ovsree | 2020 By IMe Y3014

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; 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 10 or Block 11 if

< changed,’or on.an attachment with an address, with all other like empowered.
»

SIGNATUREEWJ (dts Mﬁﬁ/é&)}/ @eﬁéoy&?’g January 11, 2000

941-~549-55629

SIGNATURE/AND TYBED OR PRINTED NAME OF SIGNING OFFICER GR DMECTOR

Date Daytime Phone #



