2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 727900
THE PHILANTHROPIC FOUNDATION OF CAPE CORAL, INC.

Principal Place of Business

4731 VINGENNES BLVD PO BOX 100032
CAPE CORAL FL 33904 CAPE CORAL FL 33910
us us

Mailing Address

2. Princtpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

I

FILED

Feb 05, 2001 8:00 am -

Secretary of State

02-05-2001 90025 019 ****5] .25

I

ETGITHRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23-7410312 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
PORTMAN. PATRICIA K Street Address (P.0. Box Number is Not Acceptable)
1751 NW 24TH PL
CAPE CORAL FL 33993
City FL Zip Code
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 Flerida.
] D f 0 .’
SIGNATURE pe Ui r%ilf' -2
Signatura, typad or p¥nted name of registered agent afid title if applicable. (NOTE: Registered Agent sigriture requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ . O Detete ME sSD O change X Addition -
e RHODES, DONALD e Rennetk Kelze L acud
STREET ADDRESS | 1402 SE 46TH LANE sTReeTavoRcss | /23D A .
crv-sT2P | CAPE CORAL FL OITY-ST-2P &M’Cg oy L3 299/
T % PO 13 Delste me Y T Ol change [ Acdition
NAME BIGGS, ROBERT NAME
| swreeraooRess | 4015.SE.20TH.PL.#504 . . . -~ - - wone . || -STREETADIRESS & - - .
CITY-ST-2IP CAPE CORAL FL 33904 CITY- 5T- 25
TITLE Dv 5 Delele TITLE [ change [ Addition
NAME SWIFT, M.T. NAME
sTreer ADDRESS | 919 COUNTRY CLUB BOULEVARD STREET ADDRESS
CITY-S1-21P CAPE CORAL EL 33990 CITY-$7-2IP
TILE D ﬂnelete TILE [ Change [ Addition
NAME WARCHOL, MARTHA S NAME
STREET ADDRESS | 1633 SE 47TH TERR STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TTE *y vD [ Detete TME [l Change [ Addition
NANE TABOR, ELMER W. NAME
STREET ADDAESS | {219 CAPE CORAL PARKWAY STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33004 CITY-ST-ZIP
TILE . [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, wit

PG e LEQUIFSEEINR Rhados

Il ojfer like empowered.

plion stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA HRECTOR

la/l‘l/w -S54 SSF¢

Dats ¥ Daytime Phone #

g

CR2E037 (10/00}



