e |

FILE NOW: FILING FEE IS $61.25

' DOCUMENT # 729746 (8)

NONPROFRIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State .
DIVISION OF GG CHATIONS

- Corporation Name

THE CONNECTICUT CLUB OF LEE COUNTY, FLORIDA, INC

A

Frincipal Place of Business Mailing Address
5610 DRIFTWOOD PARKWAY INT SE. 3RD AVE.
CAPE CORAL FL 33904-5826 CAPE CORAL FL 33904
us
3. Date Incorporated or Qualified 3a. Date of Last Report
974
2. Principal Place of Business 2a. Mailing A.ddrass 4. FE| Number Applied For
2 2ol 1007 S0, AN R, 59-2235832 ot Appicabi
Sulte. Apl. 4. etc Suite, Apt. #. et 5. Certificale of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State ity &{State . - 6. Election Campaign Financing $5.00 May Bo
2] 28] { ;“ o L DRME. \ ™o Trust Fund Gontribution o Added 10 Fees
Zip Country " Coultyy 8. This corporation has liability for intangible tax under s. 199.032
c ! 032,
E] 25 j 5 g\‘ ] 1 \ m L.‘ Y Flotida Statutes O ves No
9. Name and Address of Current Registered Agent { 10. Name and Address of New Reglslerad Agent
81| Name
! 82 StrectAdcl'resk(P Box Number is Nof'Acx‘,a tabla), =
3717 SE. 3RD AVE. 11 é N 'TPE’;\Q .
CAPE CORAL FL 33904 83
B4; Cny ~ g B85 | Zip Cpde
CORS Lol FL |54y

11. Pursuant 1o th visions of Sections 7 Q502 and 617.1508, Florida Statules, the above-named corporation submits thlS statement for the purpose of changing ns registered dfiice
or registerad figenthor both, in'the e of Florida. Such chan% was authorized by the corparation's board of directors. | hereby accept the appgintment as registerad agent. § am
familiar with, fand accept the iiga’ll s of Saction 617.0503, Florida Statutes 3 lp

SIGNATURE _ __\_ gyyoe. N ey ‘-J% Ny mﬂ (
Signaturs’ typed or printsd rame s Migste aagpn%‘dm.e it agﬁ}q E FlagﬁlarodAgﬂ\l o Bd W‘lﬂ! nanEtatingt

12. 4 OFFIFRS AND DIRECTORS ADDITIONS ‘CHANGES TQ OF FICE HS AND DIRECTORS IN 12 &
e DP [CJOELETE LATITE i ]ﬂ)ﬁhange [] Addition §
NaME MARCUS, ARNOLD 12 NAME vl 'Q'I ﬂ FEQ )\Q\\‘? 55
sireer sooress | 1009 S.W. 32 TERR, 1 3STHEET ADDRESS Wy .k S T =
CITY-5T-21P CAPE CORAL FL 14CY-5T- 2P L»’i\’l_ (o WAL \—J\,_ A 5‘1 | L" &
e DvP [IDELETE 2170LE D\/ qcnange T adgtion” |O
NAME FARRIS, VESTA 22 HAME HERGS k J:)t\ ?\L I€E

stacer anpaess | 3420 SE 5 AVE 23 STREET ADDRESS 1242 =k

CilY-SI-2P g#PE CORAL FL zaorvst-ze | CHRFy ene Y"]_ 52 qq {

TITLE [CJDELETE 31 TILE L SV . Change ] Addilion

N TONY SALVATO 320ame ToaRue l A "'“Ré vy, R

sreet apoaess | SLT17 SE 3RD AVE 3.3 STREET ADDRESS ‘u"f‘ LB TR Q;J

CITY-ST-2Ip gagE CORAL FL - 34.CHY-51-21P C\P;Q} ("n[é\L T 200 gj’ -

TITLE DFLETE 41TILE ’ Change Addition

NAME CIBBIRSM BETTY 4.2 NAME » SH‘R‘ b ‘1 \ (" Vg EL

stheer aooress | 713 W, 52 8T, 43 STREET ADORESS T ot \ s L,

LIty ST 2P CAPE CORAL FL A Cm-ST-7F Cafh (i) Qd\\- L \qull |

TMLE [JDELETE E1THLE [Change [ Addition

NAME 52 NAME .\
SIREET ADDRESS 53 STREET ADDRESS )

CITY-S1-ZP 5.4 CITY-51- 7P 4 -4~
TIME JIDELETE 61T / [JChange [ Addition

NAME 62 NAME A ]

STREET ADDRESS 63 STREET ADDRESS L3 4 DH :H’

CITY-ST-2P BACITY-5T- 2P ﬂ /E%ﬁ A@[/]}k 79¢ —Lﬁ(xﬂ | 2?"‘/1'

14. 1 do hereby certify that the information supplied w‘ A This fiing s voluntarily furnished and does not qualify for the exbrrbuon stiiéd in Section 119.07(3)(K), Horida Statutes. | furtflar ¥
Certify that the informatiopin: f report or supplemental annual report is true and accurate and that My signature shall have the same legal effect as f mads under
oath; that | am an officer’or dir ctor of { cor ration or the receiver or trustee empowerad to execute this report as required by Chapta( B17, Flonda Stﬂmtes and that my name
appears in Block 12 or Blgok 1B if on an attachment with an address.

SIGNATURE:

.-

AL frw‘y’\ ‘:’S &mﬂj‘/&‘\kc 1\‘* 3 F«\QL 119::*41'3}&.

SIGNAT AND TVPED R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




