2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727900 Feb 15, 2000 8:00 am
. Enti
T+ Entty Neme Secretary of State
THE PHILANTHROPIC FOUNDATION OF CAPE CORAL. INC. 02-15-2000 90040 011 ****51 .50
Principal Place of F;iijsiness Mailing Address
4731 VINGENNES BLVD P.0. BOX 32
GAPE GORAL FL 33904 GAPE GORAL FL 339100029
us Us
S s o IRV IRR IR
P. 0. Pox 1000 D2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
— 23‘74103 1 2 ) Not Applicable
* Zip Country Zip Country 5. Certificate of Status Desired O Eg.;gnﬁgﬂﬁonal
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Reglstered Aﬁéht
N — — — - _\ _Name - S S
PORTMAN. PATRICIA K Street Address (P.O. Box Number is Not Acceptable)
1751 NW 24TH PL
CAPE CORAL FL 33993

City FL Zip Code

submits this staterment for the p-)u-rpose of changing its registered office or registered agent, or both, In the state of Florida.

' ] L Y
2l a. N -forimadl, I— - DW': I{/ZO’/OO

Signature, typsd or printed nama of fgistered agent and title if applicable {NOTE: Registered Agent signature required when reinsiating) DATE

8. The above named enyj

SIGNATURE

VURILE NOW: .. ¢ 9. Election Campaign Financing $5.00 May Be Meake Check Payable to
‘FEEIS $61.25 -~ = - Trust Fund Contribution. 0 Addedto Fees Department of State
10. ' OFFICERS AND DIREGTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D - ‘ ¢ Delete TILE TD X Change [ Addition
NAME HAFER, RICHARD NAME Donald. Rhodes

STREETADDRESS | ) €0 e B .‘&.“‘o‘ﬂume
e | Camar Corad, FL 33804

TIE s

NAME Kenneth Ke¥zall

STREET ADDRESS | 4015 SE 20TH PL #504 SRETARESS (4] 10D S.E.) THh PL.

er-st-zk - | CAPE CORAL FL 33904 GrstP | Qabe. 9& va L ; ~L.>390 "}

TITLE DV T O pelete ] TITLE [ changs [ Addition

STREET ADDRESS | 3417 SW B8TH ST
om-st-z¢ | CAPE CORAL FL
e ¥ p O pelete
HAME BIGGS, ROBERT

X Crange [ Addition

NAME SWIFT, M.T. NAME

STREET ADDRESS | 919 COUNTRY CLUB BOULEVARD STREET ADDRESS

GITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP

me SpT0 b O Delete TNLE [ change [T Addition
NAKE WARCHOL, MARTHA § NAME

STREET ADDRESS | 1633 SE 47TH TERR STREET ADDRESS

CITY-$T-7IP CAPE CORAL FL 33004 CITY-ST-2P

TITLE PD O palste e [ Change [ Addition
NAME TABOR, ELMER W. NAME

STREET ADDRESS | 1219 CAPE CORAL PARKWAY STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL 33904 GITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 carporation or the receiver o stee 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 attachmestWwith an 2tress, with all other like empowergd.

AY (-GS —22|

Daytime Phore #

SIGNATURE:

CR2E037 (9/99})



