FILE NOW: FILING FEE IS $61.25 FILED

NON PROFIT FLORIDA DEPARTMENT OF STATE .

CORPORATION A DEPARTMENT O Jan 22, 1999 8:00am

, ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF GORPORATIONS

1999 %
DOCUMENT # 72790

1. Corporation Name

THE PHILANTHROPIC FOUNDATION OF CAPE CORAL, INC.

01-22-1999 90037 036 **#%6]1.25

Principal Place of Business Mailing Address
4731 VINCENNES BLVD £.0. BOX 32
CAPE CORAL FL 33904 CAPE CORAL FL 33910
us us | , LRI .
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
i 6] 10/30/1973 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
@ R : 03T40342- -~ ~  — [ [NotAppicable| —
City & Stats City & Stat iti .
ty & State ity ° 5. Certifcate of Status Desired O $8.75 Additional -
;ﬂ _2;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing i $5.00 May Be
(24) {2s] |20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PORTMAN, PATH!C'AVK 82| Street Address (P.O. Box Number is Not Acceptable}
1751 NW 24TH PL
CAPE CORAL FL 33993 8
Pamat S0 v T - -
- o e ) 84| City 85| Zip Code
T1. Pursuant o the:pigvisions’of Sections B/ 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registe, & agert, ot both, i tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am,la With, arjl-d e pbligations of, Section 617.0503, Florida Statutes. . - . : v s
'~ oy - \ A . ‘
SIGNATURE. Il//- : PaJLY‘lc,la. K. Portirmanm .bxcuchu e M L | "r['qq ]
Jignature, typed or pphted name of registered agent and titla if appticable. {NOTE: Registered Agent signature reguirad when reinstating) DATE Fro) K
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [J DELETE 11 TME [OChange  [JAddiion { ¥ |
NAME HAFER, RICHARD 12 NAME £ )
smreeT Aporess| 3417 SW 8TH ST 13 STREET ADORESS o
crr-st.ze { CAPE CORAL FL 1A CITY-5T-2P &
TMLE VD [] DELETE 21TITLE [JChange [ ]Addiion] © |
NAME BIGGS, ROBERT 22 NAME
sweeravoress| 4015 SE 20TH PL #504 2.3 STREET ADDRESS ;
cmv-sr-2p | CAPE CORAL FL 33904 2.4CTY-51-2P .
TITLE D ] DELETE 31 TTLE [OChange  []Addition :
NAME - | SWIFT, M.T. 32NAME
sweeranoress| 919.COUNTRY CLUB BOULEVARD 33 STREET ADDRESS
env-stzp .| GAPE CORAL FL 33990 34,CITY-ST-2P
TTE SOTD [] DELETE 41TILE [OChange ] Addition
NAME WARCHOL, MARTHA S 4. 2NAME
streeT2ooress| 1633 SE 47TH TERR 4.3 STREET ADDRESS
arv-st-ze__ | CAPE CORAL FL 33904 44 CITY. ST-2P :
TME PD - [ DELETE 5.4 TILE McChange [ Addition
NAME TABOR, ELMER W. 5.2 NAME
sreeraporesst 1219 CAPE CORAL PARKWAY 53 STREET ADORESS
CITY-ST-ZP CAPE CORAL FL 33904 54 CITY-ST-2P
TME" Sk 0 EE g [] DELETE 6.1 TIME [JChange  [J Addition
NAME: \ ,' . : 6.2 NAME
STREETADDRESS| &+ |- ™ | 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or-supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporatigh’op she receiver or trustee empowered to execute this report as raquireg-hy Chapter 617, Florida Statutes; and that my name appears in
Block 12 or. Block 13 if changeg an.attachment with an ress, with gJl other like empowgrad.
. ‘\ X - ol A EF s " 5 .
SIGNATURE: A GNATTREREGGRR A wakesne 1/979 _g4) -513-0m00
- Date / Daytime Phone #




