FILE NOW: FILING FEE IS $61.25

NONPROFRIT i
CORPORATION
ANNUAL REPORT

1996 X
DOCUMENT # 714587 (3)

1. Corporation Name

CAPE CORAL RETIRED OFFICERS ASSOCIATION, INC.

FLORIDA DEPARTMENT QF STATE
Sand-a B. Martham
Secretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
2122 SE 10TH PLAGE 2122 SE 10TH PLAGE
CAPE CORAL FL 33990 CAPE CORAL FL 33990
3. Date Incorparated or Qualified 3a. Dajg of Last rt
0671471668 02723108
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 237229224 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
uite. Apt. . elo uite. Apt. #, et 5. Cortificate of Status Desired ] $8.75 Adc!ltlona1
EI ;J Fee Required
Gity & State City & State 6. Eiection Campaign Financing 1 $5.00 may Be
23 28] Trst Fund Gontribution Added 10 Fees
Zip Gountry Zp Country 8. This carporation has liabiity for intangible tax under s. 199.032,
(24] 2] |29] |30] Florida Stalutes 0O ves B No
9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
FLOODY' HARRY 82| Sweet Address (P.C. Box Number is Not Acceptable)
2122 SE 10TH PLACE
CAPE CORAL FL 33990 83
84| Ciy FL las Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florioa Statutes, the ahove-named carporation submits this stalement for the purposa of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tne corporation’s board of directors. | hereby acoept the appointmen: as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . o L ol
Signature, typed or printed name of gistered agent and titie of pppl cablo INOTE: Regisierea Agent signature recuired when rginatuting) ATZ
12. OFFICERS AND DIRECTORS 13, AUDNIONSCHANGES 10 O FIGERS AND DINLCTONS 1M 12
TITLE PD [RIDELETE 11 7MLE PD Change ) Addition
NAME FLOODY, HARRY 12 NAME WoIT NAR £ DPlwnaxed
steeer aooress | 2122 SE 10TH PLACE 13STREETADDRESS | 5 ¢y &/ 2 Riverspe brive
CITY-8T-2F CAPE CORAL FL 14CHTY-57-721P CAFS CoRRe, F o 23049
TIILE VD RIDELETE 23 TITLE L) i K change [ Addition
NAME KOLLOFF, PAUL 22 NAME SRty Josefy C.
smeeraoceess | 2099 SE 27 TERRACE 23 STREET ADDRESS | 2 & £ &5 Tw SRV ANE
CITY-ST-2IP CAPE CORAL FL 2 4CITY-5T-7p CArPE Qo /e 33291 f
TiE 1)) [PACELETE A1 TITLE SpD - - PdChange [ ) Addtion
NAME MEDFORD, EDWARD E. 32 NaME TENISTNA GeorgeE
streer aooness | 603 SW 52ND STREET BSWETIORESS | [ G J00 © 7 B7 Th STREET
CITY-ST-21P CAPE CORAL FL 34.CITY-S81- 7P CAPE CoRAL, FL 33904
THLE 1D [ADELETE S1TILE D [Xichange [ Addition
NAME CONNER, JAMES M 4 2 NAME PoweEete, HARRY K.
seeraooaess | 5103 CALUSA CT. QSRS | JGAD. S Y TN CrecE T
CITY-ST-2IP CAPE CORAL FL 44CTY-81-21P CAPE Colbbe, [~ Z39s4
THIE D JKIDELETE 51TMLE D [JChange [ Addition
NAME HARVEY, CL'NTON D £ 2 NAME FL 06 DL‘/ H ARR. ‘I"‘
steeeraponess | 116 SE 44TH ST, BISRETADDRESS | 3 |22 = = 10T PrAcE
CIY-$T-20 CAPE CORAL FL 5.4 CITY-ST-21P CAPE doRAL e
TMLE D CIDELETE 71 TILE ’ ClChange  [] Addition
NAME RICH, CLANCY 52 NAME
steeaoomess | 5246 TIFFANY CT. £3 STREE? ADDRESS
CHTY -51-2P CAPE CORAL FL 64CITY-ST-2F

14, | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualfy far the exemplion stated in Section 119.07(3)(k), Frorida Statutes, | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mada under
oath; that | am an officer or director of the corporation or 1he receiver or trustes empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: x/;ét"—"?«” [ /»’44.402. Gepege O IEAMISTA ___773//':’ @2

SIGNATURE AND TYPEDL@T PRINTED NAME OF  SIGNING OFFICER OR DIRECTOR Dater P

Mavtrre Prers ¥




