2006. NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 727900

1. Entity Name

THE PHILANTHRCPIC FOUNDATION OF CAPE CORAL,

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90019 010 ****61 .25

INC.

Principal Place of Business

4729 VINCENNES BLVD
CQPE CORAL FL 33904
U

Mailing Address
4729 VINCENNES

us

CAPE CORAL FL 33304

BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

IR

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FE} Number Applied For
23-7410312 Not Applicabte
Zip Country Zip Country $8.75 Additional

O

5. Cenificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ICGRU EEH, JUDITHN

M Crrodeec  Soohi M

\

Street Address (P.O. Box Number is Not Acceplable\
A120 VALl D \fCL

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the opligations of registerad agent.

SIGNATURE

Sigratuie, typed o pratea name of regisiered agent and uie « appicatle

(NOTE" Regssiered AQunt Signatuiy (squit ol whsl idinsiatng)

CATE

—T

\

RN

FI!.E NOW: FEE IS":$6‘!.25 L0 o+ | e Elclion Campaign Financing $5.00 May Be - Make Check Payable to -
. Due By Ma K '2006‘ C S0 ‘ Trust Fund Contritsution. Added to Fees : Flonda.Depan‘mentof State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME T O belete TITLE [0 Change [ Addition
NAME RHODES, DONAILLD NAME
STAEET ADDRESS | 1402 SE 46TH LANE STREET ADDRESS
CIrY-Si-2IP CAPE CORAL FL CITY-5T-2IP
e VD O Delete ThiLE C. W Change [ Atdition
NAME POHLMAN, STEVE NAME
STREET ADDRESS [P.O. BOX 150027 STREET ADDRESS
cmv-st-zp [CAPE CORAL FL 33915 CITY-ST-2IP
me C _ _ [0.petete TE < _ Dthange [ sasition
NAME WARCHOL, MARTHA S NAME
STREET ADDRESS | 1633 SE 47TH TERRACE STREET ADDRESS
CiTY-S7-2iP CAPE CORAL FL 33904 CITY-ST-2IP
T SD maele TmE [ charge  [J Addition
NAME BARTON, RICHARD NAME
STREET ADGRESS | 447 CAPE CORAL PARKWAY STREET ADDRESS
cy-s1-z2P - |CAPE CORAL FL 33904 CITY-57-21P
TITLE O pelste TITLE v [ Change Mrlmuun
HAME NAME Hewerson |, 1
STREET ADDRESS streT aooress |15, Coro nadt rg\#—-»’\{v
CIvY-ST-21P -5 | Cpese. COray. - 33Q0-X
TITLE O elete TITLE N [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certity thal the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
v like empowered.

indicated on this report or supplemental report s tr
of the corpoeration or the receiver or frustee emy

Soded~ V. (M brurne

Eveco e

Bm&\or - A-Dle 5’4;1-53‘94

(o2a)




