FILED

2007 NOT-FOR-PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

05-03-2007 90032 047 ****g]1 25
DOCUMENT # NO5000001100
1. Entity Name
FAMILIES FOR CAPE CORAL'S FUTURE PAC, INC.
-~

Principal Place of Business Mailing Address o . B
4507 SE 16TH PLACE 4507 SE 16TH PLACE s
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 '
TS T AR

Suite, Apl. #, atc. Suite, Apt. #, alc. 04302007 ChQ-NP CR2E037 (1 2/06)

City & State City & Stale 4. FE| Number Applied For

20-2231010 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?8'75 ﬁfddi‘tional
ee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name:
WERLINE, YVONNE C
4507 SE 16 TH PLACE Street Addrass (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code

8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of ragistered agent.

SIGNATURE

Signature, typad of prnied name of regisiarsd agenl and tile d apphicabie. (NQTE: Regisiered Agent signature required when remnstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P M[Me[e TITLE [ Change ] Addition
NAME HERTZ, SCOTT NAME
STREET ADDAESS | 222 SE 28TH TER STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-ST-2IP
THLE ST 3 Delete TILE [ Change [ Aadition
NAME WERLINE, YVONNE C HAME
STREET ADDRESS | 4507 SE 16TH PLACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-21P
TITLE P [ Delete 19LE [ Change [ Addition
NAME me eAnTIey, mi ke, NAME
STREETADDRESS | Wfand/- & SE 49 € Ter STREET ADDRESS
CITY-ST-20P CITY-S1-2IP

Coage Chpet Fr 33504

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ oelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2P CITY-ST-2IP

12. ] heraby certity that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfact as if made under cath; that | am an officer or director
ol the corparation or the receivar or trustea gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 111

changed, or on an attachment with anad ith all other like empowered.
SIGNATURE: / ‘/Vua e O 'JAJ.,-;_, ‘{/30/07 235-SY 3 157
Cale ¥ 4

SIGNATURE A’d ﬁeoﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phona #




