2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28599 Mar 06, 2002 8:00 am

. Entiy Narme Secretary of State
DEMOCRATIC CLUB OF CAPE CORAL, INC. 03-06-2002 90130 006 ****6] 25

Principal Place of Business Mailing Address

S001 SW 25TH PLACE P.O.
CAPE CORAL FL 33914 CAPE GO
us
I
2. Pringipal Place of Business 3. Malling Address ] :
Soos S 25 Alnce ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
éﬂf owral , L 59-4053821 Not Applicable
ap Country ;ip 37/{{’ Cc;u?g& 5. Certificate of Status Desired O geae-gesqﬁg:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P 'Lfﬂ-b-" B a - STt T T T =0 T [T Gtreet Address (P.O. Box Number Is Not Acceptable) )
5001 SW 25TH PLACE
CAPE CORAL FL 33914
City FL Zip Code

8. The abave named enti his statement for the purpose of changing its registered office or

red agent, or both, in the state of Florida.

2 e

hd Slgnature, typed or printed name of rag\'s'larsd agent and title if applicable. {NOTE: Regrslerf Agent signature requirsd when rainstating) ” DATE/
LT Bt e 9. Election Campaign Financing $5.00 May B . Make'Check Payableto . .
FI%E%QQW.&;E”EKlSsGtzS« - Trust Fund Contribution. a Added to F?;se rik - Department of State . = 7
10. — - . - OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP . - J Delete TLE [ ohange [ Addition
NAME KAZEL, RONALD B NAME
STREET A00RESS | 5001 SW 25TH PLACE STREET ADDRESS
or-s1-2¢ | CAPE CORAL FL 33914 CITY-ST-ZIP
TITE 2w [ Detete TITLE [ change [ Addition
NAME SHIVALY, &N Z/sA/ HAME
sTReet Ap0RESs | 4941 EDITH ESPLANGE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33804 CITY-ST-2IP
Tme PE (X Delete THLE Beosno 2Berdoz OJ Change B Addiion
1 ne - | KING, - VER - e e = i NAME - - i d ara s D FAS - , .
streeT aooress | 1404 SEXOTH TERRACE STREFT ADDRESS ;QM;V‘P 4;_‘:0’ ‘; . o 36'7‘/ ) TS —E3/5
CITY-ST-21P CAPE GO FL 33904 CITY-$T-2IP oo cml. AL, BIFY
TITLE S [ pelete TITLE i - 4 {J change [T Addition
NAME SHIRLY, MARIE NAME
streeT anoress | 4941 EDITH ESPLANGE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL. 33904 CIY-51-2IP
TINE L] {4 Delets TITLE Vo . Achange 3 Acdition
NAME KING, QORI NAME Aav(Ee’ C’&ﬂ? &l (.?-?./) oo —
streer anoness | 1404 SEXOTH TERRACE STREET AGDRESS rL 4
307 & /7 it
crv-st-2p | CAPE/CORAL FL 33904 WS |eap e Cornl, LC 3397 Z/53
TITLE DiIVP [ pelete TITLE - [JChangs  [] Addition
HAME BRADLEY, LYNDIA NAME
STReET A0DRESS | 3428 SW 12TH AVENUE STREET ADDRESS
CiTY-5T-71P CAPE CORAL FL 33914 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplements
of the corporation or the receiveLef frustea empow
changed, or on an attachm ithzn addresg.wth all other like emgeyered

BPort 1S Ty and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ed to execute this report as required by Chapter 617, Florida Stgtute i that my name appears in Block 10 or Block 11 if

SIGNATURE:

NData 4

/{//9 2

A AT o O

|

CR2E037 (9/01)



