SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 {IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

07-20-1999 90026 015 ****61.25

1. Corporation Name

DOCUMENT # N28599

DEMOGRATIC CLuB OF CAPE CORAL, INC.

Principal Place of Business

Mailing Address

ations

ion 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant fo tha prqyisions’of Sections 817.0502 and 617.1508, Fivrida Stalules, the above-named corporation submits this statement for the purpoese of changing its registered
office or registerad agent,or both, in the State of Floridg. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar withy/gind faccept the cti

/5 Lr <y

Signature, typedor printed name of registared agent and title if applicable.

(NOTE: Ragistered Agent signature required whan rainstating)

DATE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of,the col

Block 12 ar Block 13if

tion of the receiver of lrustee empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

NONPROFIT g
CORPORATION PR T e Jul 20, 1999 8:00 am :
ANNUAL REPORT Secretary of State
1999 i DIVISION o: gORPORATIONS - Secretary Of State

4040 DEL PRADO BLVD P.O. BOX 945
CAPE CORAL FL 33904 CAPE CORAL FL 33910 ‘
Us us 1
2. Principal Place of Iu;inesg £ 2a. Mailing Address 3. Date Incorporated or Qualifed
1] fY2C ; 2 byt S{,,.,@ 09/29/1988
Buite, Apt. ¥, atc. Suite, Apt. #, etc. 4. FEl Number Applied For
El - ; ;] : 59-4053821 Mot Applicable
City & State __ City & State _ _ $8.75 Additional
E;l . e [ FZ- m 5. Certifcate of Status Desired O Fee Reguired
Zip [ 7 Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] 3 )57 28] L < |20 [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 1), Name and Addrass of New Registered Agent
81{ Nams )
NEELD, ROBERT M 82| Strest Address (P.O. BoxNumber is Not Acceptable) L
4040 DEL PRADO BLVD : AL SE "y P ?bh“f ‘
CAPE CORAL FL.33%04 - 83
pee S | Cty — . 5] Zip Code
Cm " Cee s FL 3 3%ci

Frin I o
a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| &
TE D —RoEETE 11TME M . Ay sl [JChange (K Addition | 55 _
e PATRICK A. MARTIN 1anwe Y60 SK Sont ﬁ _ .
streeravoress| 2306 SW 27TH TERR \ssweeranoress| A 0 - 8=
CITY-ST-2P CAPE CORAL FL 33954 14 CITY-ST-2P Cc‘, - CymL /CC 23%eiyr &
TmE PD [ DELETE 21TMLE Y /V ' ClChange  [rAddition | © __
NAME RICHARD HEENEKE 22 NAME Vl/ Case Gl ot T UPo =
sweetancress| 904 ISLAMORADA BLVD 23sTREETADORESS | O U7 SK 3 crome =
orTy-gT-2p PUNTA GORDA FL 33955 2. 4CTY-ST. 2P Cepy G @ ft_,‘ 3%%e, | _ =
TmE SD {3 DELETE 3ATITLE D " e [CJChange  [grAddition

NAME BRAHAM, YVONNE 32 NAME Gt '.2) . To -
smeeTaporess| 201 NE TENTH AVE e — AL % 7" Tevreain =-
CITY-ST-2P CAPE CORAL FL 33909 34.CITY-5T-2P Cone Srat /C(: 33foy =
TME T D . O DELETE A4TTLE U: . 4 OiChange B Addition -
v VERDA, BEVERLY #2800 v R e - D =
sreeTanoress| 3646 SE 5TH CT sasmeeraoress| (7Y S /:T 37 Frwravs =
crvstze | CAPE GORAL FL 33904 - sscmv.sr.2p C«-,.. ~ Goert ¢ %y =
TITLE DVP DELETE 5.1 TLE y . [Change [ eAddition -
N DONALD BADIE 52NANE :ﬂ° ot /T 'd;:"" P =
sreeraporess| 923 S.E 23RD ST. sasesraooress| {y)e K Yo S# =
ervsrze | CAPE CORAL F. 33990 sovsize | Cup  Caepr  Fe 33%0s -
TME D WELETE 6.1TIME / 4 [OChange [ Addition -
NAME EMIL DAVIDSON 62 NAME _
seet sooress(~ 610 SE 26TH TERRACE 63 STREET ADORESS

CTY-ST2P CAPE CORAL FL 84 CITY-ST-ZP

=
=.
-
=

attachmept with an ress, with all other like empowered.
B R et OIRER S f H. Mo utet

SIGNA . RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ts-&rsy T -T75-$5 56

Daytime Phone #

SIGNATURE:

Date




