2005 NO'T-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 23, 2005 8:00 am

DOCUMENT # 727900 Secretary of State
1. Entity Name
02-23-2005 90067 014 ****6]1 .25
THE PHILANTHROPIC FOUNDATION OF CAPE CORAL,
INC.
Principal Place of Business Mailing Address
4729 VINCENNES BLVD 4729 VINCENNES BLVD
SQPE CORAL FL 33904 SQPE CORAL FL 33904 J U U 1 ?8 88
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For
23-7410312 Not Appiicable
Zp Country Ze Country 5. Certificate of Status Desired O $8'75 Additienal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R __Name . o
PORTMAN. PATRICI AW S R VAR 4} T<Butihen_
) MAN' A K Stree U‘d sy (P.O. i} Number is Not Acceptable)B
1541 NW 25TH AVE, g o) A onne s Re_ubd

CAPE CORAL FL 33993

Coaec Crra - FL | 2587/

8. The above named entity submjiethis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepl

_ Y udn U NEouitwe Fxdive Direcroe, c;L/s’/as
Slgnale[ed nz\-mmagem and ulleif applicable (NCTE: Registarad Agent signature required whama{nslaung) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTPRS IN 10
THLE PD ] Delete TTLE TRCLS ur‘d& Xcr]ange (1 Addition
N RHODES, DONALD A :
STREET A0DRESS | 1402 SE 46TH LANE STREET ADDRESS
ciy-sr-z¢ | CAPE CORAL FL CITY-ST-2P
e VD L1 Detete THLE [ Change [ Addition
NAME POHLMAN, STEVE NAME
street apDress | P-O. BOX 150027 STREET ADDRESS
CITY-ST-7P CAPE CORAL FL 33915 CITY-ST-ZP
L ™ ﬂwete e O change [ Addition
NAME ROBINSON, CAROL.” o NAME -
STREET ADDRESS (B060 COLLEGE PARKWAY STREET ADDRESS
CITY-S$i-ZIP FORT MYERS FL 33919 CITY-ST-21P
TIiLE sD O Delete T : O change [ Addition
NAME BARTON, RICHARD NAME
SIREET ApoRESs |447 CAPE CORAL PARKWAY STREET ADDRESS
orv-si-zp | CAPE CORAL FL 338904 CHTY-SE-2P
e O Detete T CA AR ] Change I&Addnion
NAME ’ NAME VU RrRA e = Wa T“C'_b\O\
STAEET ADDRESS STREETADDRESS | /(B3R SE 4TH TZRRACE.
GITY-ST- 1P US| ADE AR L ‘7F7_. 23 qoz.’l
TILE [ Delete FITLE (] Cnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer ar director
of the corporation 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 en an attachment with an address, with all other like empower,
- ' ren | 2_-/ /
sienaTURE: _{ —2pnunl” ;W J -(7/eS

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Oate Day:‘ns Phods #




