2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21,2002 8:00 am

DOCUMENT # NO1000005757 ' ry
1. Entity Name (\/ Secreta Of State
08-21-2002 90083 046 ****g] 25
CAPE CORAL CHAMBER OF COMMERCE FOUNDATION, INC. 05155005 90011 047 **<5e] 23
Principat Flace of Business Maiting Address
205t E. CAPE CORAL PARKWAY 2051 E. CAPE CORAL PARKWAY 1248 ¢
CAPE CORAL FL 33904 CAPE GORAL FL 33904
T s LA AT
Suite, Apt. #, etc, Suite, Apf. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.S -12-7689 Not Applicable
2 Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- mo - Name  -=~ - - -~
QUA]NTANCE, MICHAEL D Sireet Agdress (P.O. Box Number is Not Acceptabie)
2051 E. CAPE CORAL PARKWAY
+ GAPE CORAL FL 33904 :
- City FL Zip Code
8. Thisabove named entity submijf this atgtement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad j
SIGNATURE # L a/ %7/‘;% ? ?/
Slgnature, typed or printed name ol-:-:gistered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinsiating) / bﬁ% E
After September 13, 2002, | 9 Erection Campaign Financing $5.00 May Be Make Check Payable to
min. will be $235.25. Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
it D 1 Delete T 3/0 - O change L2 Addition
e SCHNEIDER-CHRISTIANS, MICHAEL i Michael O ;%‘Z,";‘g Ge-
STREET ADDRESS | 725 CAPE CORAL PARKWAY sTReT soness | 2057 CALE
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-2IP aﬂ. &(d& L, ;}’fﬂ
TITLE D [ Detete e [J Change [ Addition
NAME CICONE, JOANN NAME
STREET ADDRESS | 3405 HANCOCK BRIDGE PARKWAY STREET ADDRESS
orv-s1-2p | NORTH FORT MYERS FL 33903 oy -sT-2P
e D ) [ Dalete e - [ Change [ Addition
NAME BARNETTE, ANDREW NAME
sTReeT aD0RESS | 4427 DEL PRADO BOULEVARD STREET ADORESS
CITY-ST-71P CAPE CORAL FL 33804 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME WHEELER, SUE NAME
STREET ADDRESS | 1621 S W 49TH STREET STREET ADDRESS
crv-sT-2P | CAPE CORAL FL 33914 CITY-ST-ZiP
TITLE D [ Detete TNLE [ Change [ Addition
NAME TATE, GLORIA NAME
STREET ADDRESS | 4812 CAPE CORAL STREET STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CITY-5T-2IP
TITLE D [ Detete TITLE [ Change [ Addition
NAME POHLMAN, STEVE NAME
STREET ADDRESS [ 2323 § E 27TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gegurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
- of the corporation or the recelver or trusioe smpdvered jd exdeute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ko amgpwered.
SIGNATURE: __ZZ5 i) )9/ 00 $9-.900

CR2E037 (4/02)



