2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000003916

1. Entity Name

INC.

CAPE CORAL YOUTH CRIME INTERVENTION CENTER,

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90436 017 ****70.00

Principal Place of Business

1333-B LAFAYETTE ST.
CAPE CORAL FL 33306

Mailing Address

P.Q. BOX 152413
CAPE CORAL FL 33915

2. Principal Place of Business

315 3 3-d

3. Mailing Address

Po .oy [S’.;l'-l-lB__

[T

A

I

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

MOORE CR2EQ37 (11/03)
City & Sial C!ly&St 4. FEI Number ‘ Applied For
058 Corel, F pe Lomd Fl 65-1019120 Not Applicable
358% l 'TL L(I/t)tgtrb Bsq\ ! |+ UCOU 5. Certificate of Status Desired gg'z‘esq::e:gﬁona'

6. Name and Address of Current Hegnstered Agem

7. Name and Address of New Registered Agent

SETHMAN, CAROL
1311 S.E. 17TH ST.
CAPE CORAL FL 33990

4

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Coge

the obligations of registered agent.——. .. .

SIGNATURE

8. The above named antity submits. ll‘!ls statemnent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

— PR U

Signature, typed or printed name of registered agent and title it apphcable.

(NOTE: Registered Agent signature requirsd when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. e‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e FD i [ Delete TITiE O Change [ Addition
i ALEXANDER, DANIEL e

sTReET AnpRess 815 NICHOLAS PKWY. STREET ADDRESS

grv-stap | CAPE CORAL FL 33815 CIY-ST-2P

TILE SD : [ Deete TITLE [ Change ] Addition
e WILLIAMSON, DONNA E

SYREET ADDRESS | 734 SE 43 STREET STREET ADDRESS

CTY-ST-ZIF - CAPE CORAL F|_ 33004 CITY-3T-ZIF

_TITL;E" - TD‘ . ) ﬂne]ete TITLE ’-T D : m'lange [ Addition
N KINBY, LYNN =~ - =w——— — — /N R “yarceat K ey P KA
staeeT apphess 1417 S.E. 47TH ST. STREET ADORESS q *gg Q or !ZH’),G\Cl o Plw: "f

ev-st-zp |CAPE CORAL FL 33904 CITY-ST-2IP ' 3390 4

ATE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-7¢

TLE 1 delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CiTy-S1-2IP

FITLE [ Daiete TTLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADORESS

oIy -8T-79 0 CITY-ST-28

12. | hereby certify that the infg
indicated on this repont orfsuppletsgnial
of the corperation or the rdceiver or
changed, or on an attachrent with anAg

SIGNATURE:

l‘t 1B true

»lon supplied wrtp this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
pd accurate and that my signatura shall have the same legal effect as it made under cath; that | am an efficer or director
Fxecute this repart as required py Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

Daniel el L

Ylzaloy  z39-s574-661S

SIGNATUNE AND TYPED OR WR

VP

INTED NAME bF\SIGMNG OFFICER OR DIRECTOR

Dale Daylime Phone #



