. e EE——— |
FILED

2003 NOT-FOR-PROFIT CORPORATION , s
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am ;

DOCUMENT # N28599 75 Secretary of State
1. Entity Name 01-13-2003 90403 028 ****5] 25
DEMOCRATIC CLUB OF CAPE CORAL, INC.
Principal Place of Business Malling Address
500t SW 25TH PLACE 5001 SW 25TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 23912
us
e v AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'4053821 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAZEL, RONALD B Street Address (P.O. Box Number is Not Acceptable)
5001 SW 25TH PLACE
CAPE CORAL FL 33914
: City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typsd or printed name of ragistered agent and title i applicabla, {NOTE: Registerad Agent signature required when reinsiating) DATE :-‘
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 J
TITLE DP [ Detete TITLE O Change [ Addition g
NAME KAZEL, RONALD B NAME =
STREET ADDRESS | 5001 SW 25TH PLACE STREET ADDRESS g i
CITY-5T-7IP CAPE CORAL FL 33914 CITY-ST-21P o
e AP JA4 s 1 Delete e Clcrange [ Addiion | &
N CSMREY, KEN ki tv S A eas € °
STREET ADORESS | 4941 EDITH ESPLANGE STREET ADDRESS f =
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-70P /M’
i BM (1 e TME ,aft‘” &  Ochnge ] Adilon
NAME (EIDEN, BARBARA NAME Pt ol vy & ¢
STREET ATDRESS | 148 SW 34TH LN STREET ADDRESS 5 = 4
om-s1-2F | CAPE CORAL FL 33914 CITY-ST-28 7 , e T
TITLE S & Aerel ﬂ [ Delete TILE /\ r < [J Change  [J Addition
NAME FSEIRLS.MARIE NAME o &
STREET ACDRESS | 4941 EDITH ESPLANGE STREET ADDRESS ,4 -~
Gmy-s-2¢ | CAPE CORAL FL 33904 OITY-ST-2P o 57 )
TITLE W <. Lzi; [ pelete TITLE - /( < o ([Tchange [ Addition
NAME COFOkLL- KATHLEEN NAME
STREET ADDRESS | 3307 SE 17TH AVE SIREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-$T-2/P
me DivP O Detete mE O change [ Addition
NAME BRADLEY, LYNDIA NAME
STREET ADDRESS | 3428 SW 12TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33014 CITY-ST-21P

12, | hereby certify that the information supplied with this ﬁlinéj does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the race stec empowered to execute this report as requirect by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if
changed, or on an:&ffa'ghrnem with an i i 6 >

ress, Il gther like empowerpd = 2
SIGNATUR

PREVLG R e, /3 Adzec M S vo-3P02

SIGNATURE AND TYPED OR PRINTED NNG OFFICER OR DIRECTOG




