FILE NOW: FILING FEE IS $61.25 FILED

CORPCRATION
ANNUAL REPORT

1997 W
DOGUMENT # N21890 (1)

1, Corporation Name

LONG ISLAND & NEW YORK CLUB OF CAPE CORAL. FLORI

o o RO R
Principal Place of Business Mailing Address

Sandra B, Mortham

Secretary of Stale ' S C Cretary Of State

DIVISION OF CORPORATIONS

NONPROFIT ST B FLORIDA DEPARTMENT OF STATE F eb 1 8 1 9 9 7 8 O O am

4310 SE 18TH PLACE 4310 SE 18TH PLACE _ ) l
CAPE CORAL fL 339%0 CAPE CORAL FL 33304-6018 :
us v 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 0B/04/1987 06/14
2. Principal Place of Business 2a. Maliling Address 4. FE_I Number Applied For
[21] 26 ' Mot Applicable
Suite, Apt. #. etc. Suile, Apt. #, elc. i $8.75 additional
ra-zl E’] 6. Certificate of Status Desired [} Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added to Feos
Zip Counlry Zip Country B. This corporation hasg liabllity for intangible tax under 8. 199.032,
24 E' o) 30 Florida Statutes (] ves E No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
81} Name ‘
SENICOLA, RICHARD 82| Stest Address (P.0, Box Number 1s Nol AGcoplable)
317 SANTA BARBARA BLVD
CAPE CORAL FL 33991 83 |
84| City FL 85| Zip Code

11. Pursuan to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur 6 of changing Rts registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

CR2E037 (9796)

SIGNATURE Signarure. typed of printed name of reg-sterad agent and tile I &pplicatls {NOTE: Registared Agert signature raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tine PD [_J DELETE 11 TITLE [Jthange [T Addition
NAME SENICOLA, RICHARD 12 NAME

steeeraooess | 317 SANTA BARBARA BLVD 13 STREET ADDRESS

£ITY-§1-21P CAPE CORAL FL 14 C7Y-§T-21P

TIEE FVPD [T téLere 21 TILE [T Change  [_] Addition
NAME ROCCO, MARIE 2.2 KAME

staen aporess | 5980 DICKENSON CT. N 2.3 STREET ADDRESS

CITY-51-26 N FT MYERS FL 2.4 CITY-ST- 2P

e SVPD L3 DELETE a1 7ITE ' [JChange [ Addition
HAME MALINOWSKI, FRAN 32 NAME

sweeranoniss | 4018 8.E. 20TH PL. 3.3 STREET ADDRESS

CITY-51-2IP CAPE CORAL FL 34, CITY-ST-20

mE S 1] DELETE 41 TIE LJ Change L] Addition
NAME KOPROWSKI, ANN 4,7 HAME

sireeTaooress | 1120 SE 15T TERR 4.3 STREET ADDRESS

CITY-51-21p CAPE CORAL FL 44 CITY-5T-2P

TIME 1) L DELETE 51 TILE [T change L] Addition
HAME CLEMENTE, TONI 5.2 NAME

steeranpress | 4310 SE 18TH PL 5.3 STREET ADORESS

orTY-ST- 7P CAPE CORAL FL 54 CITY-ST-TIP

TITLE [T oeLere B4 TIME T [ Changs T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §1- 2P ¥ s4cmy-sr-2p -

14. 1 do hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

infarmation indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as If made under oath; that
t am an efficer or director of the corporation or the jeceiver or trustes empaowered to execute this report as required by Chapter 817, Florlda Statutes: and that my nama
appears in Block 12 or Block 13 if shanged, o on gp attachment with an addrass.

SIGNATURE: _/ML‘L é" (7738 5 CHREALE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

291



