2001 UNII’-"bR!ﬂII BUSINESS REPORT (UBR) FILED

DOCUMENT # 714587 Feb 12, 2001 8:00 am *
1. Entity Name Secretary Of State

CAPE CORAL RETIRED OFFICERS ASSOCIATION, INC. 02-12-2001 90241 013 ****5] 25
Principal Place of Business Mailing Address
13351W5 LAKE DR PO BOX 100508
FT MYERS FL~g3912 CAPE CORAL FL 33910
us . .
T T A ER A ERRU A
S/03 Ca.tusa. C|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
| T O & State Ty e T e T v | Gty & SHAte -t i e sy, |~ &, FE] NUMBOr - ; B |- .|Applied Far., _| .
éape, Co cal F L 23-7229224 Not Applicable
32 %q o ,_‘ LC;U%WH ap Country 5. Cerificate of Status Desired O gg‘ggqﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (] —
Dwnec d_Awae s
CONNER. JOSEPH Street Address {P.Q, Box Number is Not A ceptable}
y o Wi u
5108 CALUSA CT S/03 =
CAPE CORAL FL 33904 - s
ity, r Zip Cogde
-Co.pe_ Cof*at : FL 303504
8. The above named entity submits thig gtatement for the purpose of changisg its registered office or Feg‘wsiered agent, or both, in the state of Fiorida.
SIGNATURE = Cm— M 7L /0/7@”" F02 (
Signature, tvD?AY printed e o registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
- _ |7
FILE'NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
L VD [ Delets TLE O Change [ Addition | S
NAME CHANDLEE, GEORGE A e
STREET ADDRESS | 17700 EAGLE VIEW LANE STREET ADDRESS 5
CITY-S1-2IP CAPE CORAL FL 33903 CITY-ST-2IP i
TITLE PD [ celete THLE [Jchange [ Addition %
© NAME “TI"CONNER, JAMES = -~ —ew e g s e W NAME = ] - -~ - Ll e - -
STREET ADDRESS | 5103 CALUSA CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-ZIP .
TILE sD Rﬂelele me SD "]_a l, b g/ Th o S . 3 Change ﬂ Addition
N NICHOLS, JOHN H e 12839 st A Covte
STREETADDRESS | 6418 SW 22ND AVE STREET ADDRESS ) ,
oN-ST-2F | CAPE CORAL FL 33914 avstw | FTMyers FAL 33613
me - | D- . B Detete TITLE D [ Change (3 Acdition
e CRAWFORD, GERALD ' e Sprico,Toseph
WO, P
STREET ADDRESS | 3044 HIDDEN ACRES CIRCLE STHEE[_ADIJRESS /i385 1 E e f/" ﬁ, J‘/T, ,LA ke Dr
CITY-ST-2IP FORT MYERS FL 33903 . CITY-ST-ZiP Er M‘YEAS FiL 23G72
TMLE TD [ pelete TITLE [J Change  [] Addition
NAME .- WILLIAMS, BEN C NAME
STREET ADDRESS | 759 CORAL DR é‘ﬁt‘;"’“" € STREET ADDRESS
cry-st-zP © 1 CAPE CORAL FL 33904 e W CITY-57-21P
TILE D - O Delete TITLE [dchange [ Addition
NAME RICH, CLANCY i NAME
STREET ADDRESS | 5248 TIFFANY CT. ! STREET ADDRESS
CIvY-ST-2iP CAPE CORAL FL 33904 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 apsaddress, with all other like empowered.

[ el >

SIGNATURE: SATEIER LME@U#E@@ L/J?A / [f"”) f7¢’67‘"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Davytime Phona #




