P
" 2004 NOT-FOR-PROFIT CORPORATION

(t 3

-

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

KAREN M. MASON
918 SE 46TH LANE
CAPE CORAL, FL 33904

DOCUMENT # 714410 02-02-2004 90035 011 ****61 25
1. Entity Name
CAPE CORAL ASSOCIATION OF REALTORS, INC.
Principa! Place of Business Mailing Address 449UUbLIS IV
918 SE 46TH LANE 918 SE 46TH LANE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
. — — IRRMEIRIR AREERE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082004 Chg-NP CR2ED3? (10/03)
City & State City & State 4. FEI Number Applied For
59-1218870 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired O ?eae'ggx l’:f:(;“""""
' 6. Name and Address of Current Registered Agent™™ ——— = =~ |~ -~ - == 7. Name and Address of New Registered Agent - - -
Name

Street Address (P.O. Box Number is Not Acceptabte)

City

FL | Zip Code

the obligaticns of registered agent.

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

Slgnature, r‘ypad or printed name af 'reg;slered agent and title if apphcacle

(MOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees .

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE P 7 Detete TME P Change [ Addition

NAME LEE, THOMAS NAME o HAZLICK

STREET ADDRESS | B61 CAPE CORAL PKWY smeTanoRESs (4 OO 3 DEL PEADO BRVD

omy-sTzP | CAPE CORAL, FL 33904 avsrze  |CAPE CORAL, L 33G0Y

TITLE SE [ Delete TITLE 15 i _ lQ’L(hange {3 Addition

NAME WHITLOCK, SCOTT NAME THOMAS Lae A

STREET ADDRESS | 3618 DEL PRADO BLVD. STREET ADDRESS Vol CAYE oA ?K-”\/

onv-s1-z¢ | CAPE CORAL, FL 33804 avsrze | CAPE LoeAal, FL D3P P

TTLE PE _ 0O Delete TME = hange [ Addiiion
“uaME= "~ |‘HARDWICK JO™~'* = =~ - —fue — —1SCE T O ™ 1 T e - - -

STREET ADDRESS | 4002 DEL PRADO BLVD. STREET ADDRESS 218 DL PO B‘—UO‘

omv-s1-2 | CAPE CORAL, FiL 33904 avstze |CARRE  Coenie, fo D904 )

TITLE D 54 Delete TITLE TD Clchange  [E#Ediion

NAME PIERCE, ILAMARIE NAME JAMES ReOeECK et

STREET AODRESS | 4226 DEL PRADO BLVD. smeeranoess | 2240 OEL PRAGO BWO,

omv-st-zp | CAPE CORAL, FL 33904 CITY-ST-2IP CAPE CodfRL, FC 3390

TME D ] Detele TITLE [ Change [ Addition

NAME SORENSON, CATHY NAME

STREET ADDRESS | 4306 DEL PRADO BLVD. STREET ADDRESS

CITY-ST-2P CARE CORAL, FL 33904 - f Cimy-sT-2p

TILE D : O pelete - TILE [ Change [ Addition

NAME HEISLER, DONAL I NAME ’

STREET ADDRESS | 808 SE 46TH LANE - STREET ADDRESS o )

CITY-ST-2IP CAPE.CORAL, FL 33904- - . - CITY-ST-2P - .. o

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

SIGNATURE:

AM

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of 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

e

/-300F

' SIGNATURE AD TYPED OR FRINTED NAME OF sIGNING DFFICER OR DIRECTDy

Date Daytime Phane #




