FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOROA DEPATIVENT OF STAT Feb 21 1997 8:00am
ANNUAL REFPORT

1097 DtV|S|§:c(;e;a(;2:fpsc;:!:T|0Ns S C Cretary 0 f S tate

DOCUMENT # 729746 (8)

1. Corporation Name

THE CONNECTICUT CLUB OF LEE COUNTY, FLORIDA, INC

B O

Principal Place of Business Mailing Address
5610 DRIFTWOOD PARKWAY 1008 S.W. 32 TERRACE
CAPE CORAL FL 33304-5526 CAPE CORAL FL 33814-5245
us
3. Date Incorporated or Qualified 3a. Dale of L
06/25/1674 Sijodfees™
2. Principal Place of Business 2a, Mailing Address : 4. FE1 Nu@%%r ] Applied For
[21] 26 59-2235832 "I Not Applicable
Suite, Apl. #, elc. Suite, Ap1. #, etc. o © $8.75 Addilonat
zl ;I . 5.. Certificate of Status Deslred [ Fee Required
City & State City & State B. Elaction Campaign Elnancing $5.00 may Be
23] 28] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24] 25] 20) El Fiorida Statutes 3 ves %o
9. Name and Address of Current Ragisiered Agent 10, Name and Address of New Registersd n
81 Name q Q M F
MARCUS, ARNOLD 82| Street Addréﬁs P.O. Box Rmber 15 ot Acceptable)
1009 S.W. 32 TERRACE
CAPE CORAL Fi. 33914 8
B4| Ciy ‘ FL 85 Zip Code

1. Pursuani to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pLUrpose of changing its registered
olfice or registerad agent, or bolh, in the State of Florida, Such change was euthorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, lyped ot printed nama ol registered agent and Jitle ¥ applicable. {NOTE: Regstarad Agant signatuta raquirad when relnsiating) ) : DATE

12. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 19 7Y
TILE DY [T DELETE 1.9 THLE LI Crange  [LJ Addition g
HAME MARCUS, ARNOLD I 1.2 NAME §
sraeeraporess | 3009 S.W. 32 TERR. 1.3 STREET ADDRESS &
CiTY-51-29 CAPE CORAL FL 33914 140TY-ST-2P g
e DP RDELETE 21TLE D © (cmnne L Addition
NANE FARRIS, VESTA 22 NAME GUIEL _SQLEY -

sraeet apcress | 3420 SE & AVE 2 STREET ADDRESS 200 5.1 Y

ey ST 29 CAPE CORAL FL 33914 2.4CITY-5T-20 ab

TITLE DV ] DELETE 3.4 TITLE Addition
NEME SCHAEFFER, THERESA 32 NAME

steeer anohess | 1212 SW. 13TH ST, 3.3 STREET ADDRESS

CAY. ST-2P CAPE CORAL FL 33091 34, CITY-ST- 2P N o

TILE DS DELETE AITME Change Additin
N GUIEL, SHIRLEY o 1. 2HAME DS MR L% VLEya, =

sttt aooness | 1208 SW. 13 TERRACE 43 STREET ADDRESS r {72 EVEQERT ¢ PTRY

CITY-5T- 2P CAPE CORAL FL 33991 44 CITY-5T-21P Cad

TITLE L} DELETE 5.1 WILE Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-TF 5.4 GiTY-ST- 2P

TILE U] DECETE 61TILE L) Change  {_] Addilion
NAME 62 NAME

STREE? ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2 " 64 CITY-51- 2P

Gformation supplied with this filing does not guality lor the exemption slated in Section 119.07(3)(i), Florida blalules. | further cerlity that the
Jemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that
receiver of frustee empowerad to execute this repen as required by Chapier 617, Florlda Statutes; and that my name

an attachment with an 05§,
s OMREO™ P8 Aoy aiayenind

BIGNXTURE AND TYPED OR ARINTED NAME OF SKANING OFFICER DR DIRECTOR

14. | da hereby cerlify thayfihe
information indicated gy this\gnnual report or su
| arm an officer or direclor of thg corporatj
appears in Block 12 or Rlock 13 if chan,

SIGNATURE:




