FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000001100 01-24-2008 90045 034 ***150.00

1. Entity Name

FAMILIES FOR CAFPE CORAL'S FUTURE PAC, INC.

Principal Place of Business Mailing Address i

4507 SE 16TH PLACE 4507 SE 16TH PLACE

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 .

T T JUE VAR WO GAC D
Suite, Apl. #, etc. Suite, Apt. #, eic. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

20-2231010 Not Applicabla
Zip Country Zv. Couniry 5. Cartificate of Status Desired A g:‘gfqﬁg‘h"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WERLINE, YVONNE C
4507 SE 16TH PLACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL y Zip Code

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

SIGNATURE

Signature, lyped o printed name of regstared agent and title d appicabla, {NOTE: Registared Agent signature required whan remnalaling) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 - . Trust Fund Contribution. O Added to Fees Florida Department of State”™ .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE ST s 0 Delete ILE M change [ Addition
NAME WERLINE, YVONNE C B . HAME
STREET ADDRESS | 4507 SE 16TH PLACE & STREET ADDRESS
¢itv-51-2p | CAPE CORAL, FL 33504 CINY-S1-2IP
e P ‘T3 Delere 1iLE F Change  [J Addition
NAME MCCARTNEY, MIKE " NAME _

< R

STREET ADDRESS | 424-C SE 47 TERRACE i smeraonness | 3DLS S R Nne X7 ) K. 2 )36
CITY-ST-2IP CAPE CORAL, FL 33904 : CIrY-ST-2P W ﬂ_ ‘32_.9 g J
TITLE [ Deiate THLE ’ O f:hange [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
Tme O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TME ] Delete NRE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-28P CITY-5T-71F
TITLE O pekete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2P

12. | hersby certify that the information supplied with this ﬁling does not qualify for the exemplions 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 legal effect as if made under cath; that | am an oflicer or director
ol the corporation or the recaiver or lrustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an%s. with all other ke empowered.
f

SIGNATURE: onee el s )15 les 239.502-t57¢]

;
smru‘runsmn,rwyb OFfPRINTED NAME OF s:sumuorncf OR DIRECTOR Date Daytme Phone #




