2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714587 Feb 26, 2002 8:00 am
1+ By Name Secretary of State
CAPE CORAL RETIRED OFFICERS ASSOCIATION, INC. 02-26-2002 00155 047 ****70 00
Principal Place of Business Mailing Address
5103 CALUSA COURT PO BOX 100508
CAPE CORAL FL 33904 CAPE CORAL FL 33310
us ‘
2. Principal Place of Busmess o 3. Mailing Address HII“HI"l “I II I' ||l " " II " ”" Illlllmlllli i
21544 s 138 AVE ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
C APE Covic  -FL 23-7229224 Not Applicable
éi%’ q llf Couniry Zip Country 5. Certificate of Status Desired fi-ggqlf;:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narre

o . Whiniiam . P. DEWE

CONNER s - Stree%?giﬂ& il}o Box meb r is I}o\gﬁscc%tﬂnlél @
5103 CALUSA CT |
CAPE CORAL FL 33904

Y CALE  CoRAL FL | "534

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 _M—‘p' m— 15 TSAN 02

. s:rgqayig’gtp?do-.’w nﬁnia-:f egi‘s’!%e‘d gent anﬁit!ﬂ ilﬁ)pgat}fe] (NO:EE Heglsterad A ent misnature required when reinstating} DATE
1. 3.0 v ) o 9. Election Campaign Financing 5.00 ' Make Check Payable to

" FILE NOW: FEE IS $61.25 Trust Fund Contribution, fdded mhg?;ss y Department of State

10, I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD . [ pelete e [ Change [ Additicn
NAME CHANDLEE, GEORGE NAME
STREET ADDRESS | 17700 EAGLE VIEW LANE STREET ADDRESS
civ-sT-2¢ |CAPE CORAL FL 33903 CITY-5T-21P
TME PD B Dotete e PU P Change [ Addition
NAME CONNER, JAMES NAME DEILE, wiLbkiA A
STREET ADORESS | 5103 CALUSA CT sTREET AOORESS | A5 M4 <W 138 AW o
ov-57-7 | CAPE CORAL FL 33904 CITY-ST-2P CAPE ConAL, FL. 3 Sq iy
TIMLE s Ol Delete TiE . O Change [ Addition
NAME TUBBS, THOMAS h - " NAME T T e ———
STREET ADDRESS | 12830 VISTA PINE CIRCLE STREET ADORESS
crv-s-z¢ | FORT MYERS FL 33913 CIFY-ST- 2P
TIMLE D A osleze TITLE D . K Change [ Addition
NAME SURICO, JOSEPH HAME W EST, D_‘_,'\\f \D_
sTaecT Aooress | 13851 EAGLE RIDGE LAKE DRIVE sweeraooess | ZO 1O §E 76 b ST 3
crv-si-2p |FORT MYERS FL 33912 CITY-ST-ZIP CAPE CORAL, FL. 3 3240 Y
TITLE TD : . [ Delete TITLE [ Change (] Addition
NAME WILLIAMS, BEN C NAME
STREET ADDRESS | 759 CORAL DR STREET ADDRESS
omv-sT-2P | CAPE CORAL FL 33904 CITY-ST-2P
ME D W et TLE v _ W change [ Acdition
NAME [RICH, CLANCY NAME SWED | ELEA UOR
swheer aDoress, | 5346 TIFFANY CT. STREET ALORESS | ABOE " g W (3 0 LARNE
arv-S-2F |CAPE CORAL FL 33904 oS-k | CADE CORAL, L. 33414

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | 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 corperation 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 attachmenit with an address, with all other Jike empowered.

SIGNATURE: ARFED wiiciam 7. DEILYE (58 02 0l -579-6718

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E037 (3/01)




