2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _

FILED

DOCUMENT # N03000003679

1. Entity Name
CITY OF CAPE CORAL RETIREES ASSOCIATION INC.

- Mar 07,2005 08:00 AM
Secretary of State

Principal Flace of Business Mailing Address
3818 SE 12TH AVENUE 3B18 SE 12TH AVENUE
CAPE CORAL FL 33804 CAPE CORAL FL 33004

-
3

2 P:Encian Place of Business 3. Mailing Address

I

I

[

Ik

il

Sulte. Apt # st Suits, Apt. #, otc. 15t MOORE CR2E037 (10/04)
City & State City & State ) Sl 4 FEiMumber T 77 7T |AppiiedFor
o _NO-T APPL_‘CABLE g INQngp§cab;e
e Country Ze Country 5. Certficate of Status Desired 0 $8.75 Addtionat
Fea Reguired
6. Namas and Addrass of Current Registersd Agent © 7. Mame and Addrass of New Registerad Agent
T T - - Name B
WILSON, GAIL Street Address (P.0. Box blumber is Mot Acceplabla) o
Q. plable)
3819 SE 12TH AVENUE e totfee -
CAPE CORAL FL 33004
Sy FL | Zip Code

8. Tne above named entity submits this statemenit for the purpose of changing iis registered office or registered agent, or both, in the State of Plorida, | e familiar with, and accept

the obifigations of registerad agent

SIGNATURE

Signatusa, lyoed of piniad name of tegsirad agent and hite f appbeakly

FILE NGW: FEE IS $61.25
Due By May 1, 2005

{MOTE Regeterad Agent signalue isquiad when ramstaing] DATE
9. Elsction Campaign Financing 55,00 mMay Be Make Check Payable to
Trust Fund Contribution, Added 1o Fees Florida Department of State

7o, OFEICERS AND DieeTom

=y

_ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O petete HRE ] Change  [J Additlon
NAME WOCOD, JEAN NAKE
siaeet anoprss [P.O. BOX 1005831 STREFTADAHESS
ary-gr-ar — [CAPE CORAL FL 33810 - QY SI P e
TR v 2 vetere WE UOND0NESE01 3 CTchangs 1 Addilion
it GEMMILL, MAE HAME 33/07/05-80087-008 61,25
stezgr apaess. | 5101 DEL PRADO BLVE. - — ¥ ormecsrpopess 3 17 S0«
ouy-§E-Fip CAPE CORAL FL 33910 GEYosT T
LIRS V- - E —-- - ‘O oatete THLE ﬂ"D Change [ Audilion
HAME CLARKSON, CAROL KAKE
strie | ADORESs | 150 SE 12TH STREET BRI STREE E ADURESS
CHY 5P CAPE CORAL FL 333904 (RIS s
URg T O Dalete e Cchange [ Addition
AT JARVIS, BEVERLY HAME
skt Appsess | 328 SE 34TH STREET SIRETT ADNRESS
cv-sipp |CAPE CORAL FL 33804 CUA-5I- 2P

S i o o - T, LT
it . [ Detete itieE [ hange £ Addition
. WILSON, GAIL et
srage sppagss | 3819 SE 12TH AVENUE SIS ADRMESS
cpv.gr.pe |CAPE CORAL FL 33504 it SIL 7P
Tt O pelere T E Ciohange [ Additian
NANE NAME
SIBEET AGDRESS SIREE ] ENPRESS
iy 5i-4¢ Lt SY-2

12. | hareby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicatad on

< report of supplementa: report is frue and accurate and that my signatzre shall have the same lagal effact as if mada undar oath; that | ara an officer or diractor

of the corporation or the receiver or Tusice empowersd to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or an an attachment with an address, with ait othet like empowered.

SIGNATURE: __"Tean

Wpp 5{ Qﬁ’n_a M

P-5YP 522>

S—!‘aJATURE AND TYPED TR FRINTED NAME OF WNG OFFICER OR DIRECTOR

el "'/;7"95' 273

Onyirme Phoos £



