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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFQORATION Sandra B. Mortham
ANNUAL REFPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 714587 (3)

1. Corporaticn Name

CAPE CORAL RETIRED OFFICERS ASSOCIATION, INC.

FILED
Mar 10 1998 8:00am
Secretary of State

ORI

Principal Place of Business Mailing Address
$624 RIVERSIDE DR PO BOX 0508 3. Date tncorporated of Qualified
CAPE CORAL FL 33980 CAPE GORAL FL 330%0 05/14/1968
us us _
4, FEl Number Applied For
23-?229224 Not Applicable
2. Principal Place of Businass 2a. Mailing Addrass 5. Certificate of Status Desired 0 $3.75 Additional
21] [26] Fee Required
Suite, Apt. #, stc. Sulte, Apt. #, efc. 8. Elaction Campalign Financing $5.00 May Be
E] ;1—'1 Trust Fund Contribution t Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 28] [ Yes No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intanglble
24 (26 20] 30 Persona! Property Tax due June 30, [Jves Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstersd Agent

81| Name

2

vRI1Ce S adw

5642 RIVERSIDE DR

WOJNAR EWARD 82| Strest Address (P.0. Box Numbar’is Not Acceptable)

CAPE CORAL FL 33990 &3

>

IS478" & G ap LA 0

B4

O (1T A p e dpRac FL 85 Zig%o?a/q

11. Pursuant to the pro
office or registered
agent. | am ta

gent, or both, in the Statg

sions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
of Florida. $uch change was authorized by the corporation's board of directars. | hereby accept the appointment as replstered
ions of, S4ction % Florida Statutes.

SIGNATURE ’ AANL

g ¥, pdli Aama ol repisthid adert aher i applicable. {NOTE: Registarad Agent signature required when reinstating) DATE =
1%, "/ /[ OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
TLE Y i B<Y DELETE 11TLE PD » Change ] Addion | =
NAME OJNAR, EDWARD 12N SvRjeo, Tos&PH A
stheer aooress | 5842 RIVERSIDE DRIVE 1ssmeranagss |/ /S Lo SR 4D E
OAIY-S1-2P CAPE CORAL FL wucr-st-2e_ |CAPE CORAY Fe LT 14 S
TITE \D (¥ DELETE 21 TME vD . Bl Change I Addition |©O
NAME SURICO, JOSEPH 2.2 NAME ToHr~sos, THemAs m.
streevaooress | 945 SW 52ND LANE LASTREETADORESS | 572 37 S ONSET CT = -
CTy-st-2 CAPE CORAL FL saciv-stze | CRAPE CORACE L 3, 3_??"’
e 8D (3 oEETE 3.1 TITLE ’ [Cchangs LY Adaition
NAME JENISTA, GEORGE B. 3.2 HAVE
smeeraoress {1910 SE 37TH STREET 3.3 STREET ADDRESS
LITY-ST-2IP CAPE CORAL FL 35? 94 34.CITY-ST-2P F3FoY
TITLE ™ [ DELETE LITME [ crange (R Addition
NAME POWELL, HARRY K. 4.2 NAME
steeet aooniss | 1922 SE 45TH STREET 4.3 STREET ADDRESS ‘
CITY-S1-21P CAPE CORAL FL 33 ?Q‘j 44 CITY-5T-2P 37904
TINE D ] DELETE 5.1 TMLE [T change i Addition
NAME FREENY ROBERT M 5.2 KAME J
swheer aporess | @02 SW 48TH TERR 204 5.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33 ‘L’ 54 0ITY-5T-2IP ‘53 ?/
TTE b I DELETE 61TITLE L Change [ 29 Addition
NAME RICH, CLANCY 6.2 NAME
steevacoress | 5248 TIFFANY CT. 63 STREET ADDRESS
CITY-S1-2P CAPE CORAL FL 33 ﬁob\ 84 CITY-5T-2P 3«? 9¢ 4

indicated on this annual reporl or supplementat annual report is true and accurate and 1l
officer or director of the corporation or the receiver or trustes empoweraed

Biock 12 or Block 13 if changed, or on an gtiachment with an a‘cgas.
CINNATIIDE. ‘ B, L R Wy

74. | heraby certify that the information supplied with this filing does not qualify for the examﬁtion stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
at my signature shall have the same legat effect as if made under oath; that | am an
xecute this raport as required by Chapter 617, Florida Statutes; and thal my nams appears in

/PR [o4)Per. s s



