FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 729746
THE CONNECTICUT CLUB OF LEE COUNTY, FLORIDA, INC

. 2
2227 - -
\ 55 - 90104 - 40

Apr 01,1999 8:
ecretary of State

04-01-1999 90104 045 ****61 25

00 am

. LULTY IR 1 ] i
»

J

Principal Place of Business

5610 DRIFTWOOD PARKWAY
CAPE CORAL FL 33904-5%26

Mailing Address
1009 S.W. 32 TERRACE

CAPE CORAL FL 33914
us

VTR AR

|

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 05/23/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] l27] 59-2235832 Not Applicable
T City'&'stat City % Stat = = — — ¢+ e we—— P
i e i © 5. Certifcate of Status Desired O $8.79 Aaqnlona{
EI E} Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E;] 5} I—sﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

, Name and Address of New Registered Agent

MARCUS, ARNOLD
1009 S.W. 32 TERRACE
CAPE CORAL FL 33914

81| MNarne

82

Street Address (P.0. Box Number is Not Acceplable)

83

84( City

85

FL

Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpos
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the ap)
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. .

e of changing its registered
pointment as registered

%

|
1

14. 1| hereby certify that the information supplied with this
indicated on this annual report or supplemental annugd
officer or director of tha corporation or the receiver of trustee efgpowered to

Block 12 or Block 13 if ch

SIGNATURE:'

report ¥

attachmerk with an address. with afllother like empowe

Aselyg

0 dues not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME 11} (] DELETE 44 TIMLE [JcChange [ Addition | ==
NAME .MARCUS, ARNOLD 12NAME P
smeeraporess| 1009 SW. 32 TERR. 1.3 STREET ADDRESS 3
crv.st.ze | CAPE CORAL FL 33914 14CITY-ST-2IP &
e DP ﬂRDELETE 21TME . ClChange 3 Addition | ©
NAME HICK, ROBERTO 22NAME %{Sh ¢ W g M QT
smeeranoress| 3421 S.E. 10TH AVE 23 STREET ADDRESS gﬁ?‘-\ Cef gk\'ﬂ\'tﬁ w\g

cirvsr.op. |.CAPE.CORALFL 30004 = - o o douensrze | SAPE_CANDL FL 3399 R
TME v DELETE 3.1 TITLE \ hange Addition i
e GUIEL, SHIRLEY a 2 By “E"é‘) TOHN
smeetaconess| 1206 S.W. 13 TERR weraromess| | 130B_SE A0S
crv-sr-ze | CAPE CORAL FL. 33991 X 34.CITY-ST-2P Q‘sﬁbﬁ Q—”Q‘p\k:} P(‘_; ,33‘?‘1 01 .
TME DS DELETE AATINE D Change [T Addition
NAVE LUCIBELLO, CLAIRE £ 2NANE LUCIRELLD cARE
streer sooress| 802 E ELDORADO PKWY asmeeomess| 0L, ELR L%&ﬂ a&do BrulY
erv-stzp | CAPE CORAL FL 33904 44 CTY-5T-2P &aPE Ch gL (.. A2AY u
TME [ DELETE 51 TITLE JJ OChange [ Addition
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TME [ DELETE 61TME [JChange [ Addition
NAME 5.2 NAME ' '
STREET ADDRESS 6.3 STREET ADDRESS '
GITY-5T-2P 64 CITY.ST-ZP

qY S~ 3-"‘5



