2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # NO5000001100

1. Enlity Name
FAMILIES FOR CAPE CORAL'S FUTURE PAC, INC.

7001 JAN -8 PHI2: ik

Principal Place of Business
4507 SE 16TH PLACE
CAPE CORAL, FL 33904

Mailing Address
4507 SE 16TH PLACE
CAPE CORAL, FL 33904

<f CRETARY OF STATE
TREEEE\%ASSEE.FLURID A

2. Principal Place of Business 3. Mailing Address

AT A

Suite, Apt. #, elc. Suite, Apt. #, elc. 12292006 REIN-NP CR2E0%9 (1 1/05)
City & State City & State 4. FEI Number Applied For
ri-Lr ks Jlele Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certilicate of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WERLINE, YYONNE C
4507 SE 16TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
Zip Code

City FL |

8. The above named entity submits this statement lor the purpose ol changing its registered office of registered agent, or both, in the State of Flosida. | am lamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatwre, typed or prnted hame of regritered agan and ttle i applcabie. (NOTE:

Agert sig! wp what OATE

FILE NOW!lI FEE 15 $61.25

Make check payable to

Aftor January 1, 2007, Fee will be $122.50

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE P 1 oelete TITLE {Ochange [ Aodition
NAME HERTZ, SCOTT NAME TOMISSZg4 2494327

STREET ADDRESS | 222 SE 28TH TER STREET ADDRESS AN5A07--01053--014 w51, 25

CLTY-ST. 2P CAPE CORAL, FL 33904 CITY-ST-2P

TME ST O petete TILE [ Change (] Adition
RAME WERLINE, YVONNE C NAME

STREET ADDRESS | 4507 SE 16TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-21P

TITLE L] Delte MLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Detete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ey -S1-2P

TRLE O oelete TITLE ClChange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

MLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the informatien supplied with this filing does not quality lor tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee aqpowerad to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 31 if

‘as%, with all other like empawered.

changed. or on an attachment withan /
SIGNATURE: M nftifoe  zH-sHL-e
* SIGNATURE A"D 70“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phoﬂ? ’

V7PN




