‘ - FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT # 727900 Secretary of State

1. Entity Name 01-17-2003 90117 016 ****51 25
THE PHILANTHROPIC FOUNDATION OF CAPE GORAL, INC.

Princ;i;gl Place of Business Mailing Address . %4
VINCENNES BLVD PE-BXTINET” 4729 Liméemmas KUY,
GAPE CORAL FL 33904 CAPE CORAL I 333t 3390 ‘/
us Us
T s R A
4129 Vineennes Bluf, | 4729 Vincennes Aud ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GCHANGES
Q(:ity & Stéte@o F Lo r‘.: CLL) O City & Slat& n F{_,o - | Jd; 4. FEI Number 98-7410312 :g::iic; ‘l:;ble
—— f ; } : —~
32”3,3 q’o Q—‘ij‘g Z% 3"! o L'— é)’-ﬂy $ 5. Certificate of Status Desired O ?eae;;gql:\i?edc;uonal

———— & Name-and Address-of Current-Registered-Agent 7—Name'and Address of New-Registered-Agent——

ame pdj"\(‘\\C.l:dJ K . pov*‘\‘moL N

POHTMAN. PATRICIA K Street Address (P.O. Box Number is Not Acceptable)
1751 NW 24TH PL

CAPE CORAL FL 33963 '-IS‘-H NW 351&)0,.»{,-

Cape Cor FL %55 | |

8. The above named entity submits this statement for the purpose of changing its registered office or kgistered agent, or beth, in the State of Florida. | am familiar with, and accept ‘
the obligations of refidiered agent. :

,/ QJ‘ Vl‘u\ot., K -Q)rﬁmn EEXQEJAR[I‘UQ Dt'\/ﬂ@t&v_) | D/h/E 7/ 02

SIGNATURE | }
Slgnature, typed or grinted nama of registered ag{nl and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating)
[ S S - - ; - ———— e —— A : Rous == == et - ——
i 9. Election Campalign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 o y ay Be :
$ Trust Fund Contrikution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFI_QEHS AND DIRECTORS IN 10

e LY [ Delete i3 VD e L - ] Change Addition

e RHODES, DONALD e MARTHA .wWAkeHOL

SEETAORESS | o BB D 8 Y7L Terrace.

STReeT AD0RESS | 1402 SE 46TH LANE A
CITY-5T-2IP GAP—P— y*a..ﬂ, FC 33904

or-s-or | CAPE CORAL FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE Change (] Addifion
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE PD E‘bgmm m Change [ Addition
NAME LIMA, TRACY

STREET A00RESS | 12751 NEW BRITTANY BLVD
crest-op | FORYT_MYERS.FL_33907
TmE vB- PD [ Delete
NAME ROBINSON, CAROL

sTReET ADDAESS | B0B0 COLLEGE PARKWAY

cmv-s-2¢ | FORT MYERS FL 33919

CR2E037 (10/02)

L

TLE SD 1 Delete TMLE [ change [ Addition
NAME SCHNELL, DON A NAME
sTREET ADoReSS | 455 CAPE CORAL PKWY #1 STREET ADDRESS
orv-s-2¢ [ CAPE CORAL FL 33904 CITY-S1-2P ]
TImE 7 celete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - CITY-57-21P
TILE ] =« = D petete~ - ~ § e [ Change O Addition
NAME NAME
STREET ADDRESS R . . STREET ADDRESS
CITY-ST-2P o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. f further certify that the information
indicated on this report or supplementai 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 corparation or the raceiver or trustee empowered 10 exgcute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachememm-wilh an address, with gllpthefAike empowered.

SIGNATURE: Y/ SOUIRELD na lf £ Rhafes 1/9/03 A39) 542 5594

SIGNATURE ANDTYPED OR PRINTED NAME NE 2SIt NING CEECED 5 PPy i




