FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DQCYMENT # (8)

CHAMBER OF COMMERCE OF CAPE CORAL, ING.

Principal Place of Businass Malling Addrass “"mll |I| |“|] "w Hm IM‘ ||I| IIII' I’IH I‘m Ilm IIIH I’l“ "”

1996

2051 CAPE CORAL PKWY. 2051 CAPE CORAL PKWY.
P.O. BOX 747 P.O. BOX 747
ggPE CORAL FL 33904 ﬁgPE CORAL FL 33610 3. Data Incorporated or Qualified 3a. Date of Last Report
02/02/1989 05/19/1995
2. Principal Place of Business r_2a. Mailing Address 4. FE Number Applied For
21 ?a 65‘012%8? Not Applicable
Suite, Apt. #, etc. e, . #, E iti
uite, Apt. #, el | Suite, Apt. 4, elc 5. Cortiicate of Status Desirad 0 $8.75 Additional
22 ?ﬂ Fae Requirad
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Gonlribition O Added to Fees
Zip Country | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
’E\ a '2;] 30 Fiorida Statutas [ ves BlINo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
Bi| Name
LOCKARD, DOUGLAS W 82| Streat Address (P.O. Box Nombar 1s Not Acceplabie)
2051 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 8
84| City FL ’as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agert, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

farnitiar with, and accept the obligations of, Section 617.0803, Fiorida Statutes,

SIGNATURE ___ . . ——
Elgnatu-e. typed or printed name of registarod agent anc it e it applizabl. {NOTE Regstered Agen: signalure requrad when reinstating) DATE ﬁ

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGFRS AND DIRECTORS IN 12 %

TILE DT [TJDELETE 11TIME D, C K] Change  [] Addition | =

NAME BRADEN, BERNIE 12 NAME 5

STREET ANDRESS 1506 SE 14TH STREET, #3 13 STREET ADDRESS &

CITY-ST-2IP CAPE CORAL FL 14 0ITY-51-2p B

TILE D CIDELETE ZiTILE Olchange [T Addilon | ©

HAME BARTON, RICHARD D. 22 NAME

srreer anoress | 455 CAPE CORAL PKWY. 29 STAEET ADDRESS

CITY- ST 2P CAPE CORAL FL 2.4 CTY-57-2p

TIE PM [CICELETE 31TTLE [JChange [ Addilion

NAME LOCKARD, DOUGLAS W. 12 NAME

sTReeT aDORESS | 2051 CAPE CORAL PARKWAY .3 STREET ADDRESS

CITY-§T-21P CAPE CORAL FL 34 CITY-ST- 2P

ILE DC CJDELETE 491 TITLE D BlcChange  [] Addition

NAME WUNDERLICH, RICHARD 4.2 NAME

streer aoDREss | 4049 DEL PARADO BLVD., § 4.3 STREET ADDRESS

CTY-St-2p CAPE CORAL FL 44 CITY-ST-2F

e D [ JDELETE 51TILE Dichange  [J Addition

NAME TATE, GLORIA 5.2 NAME

sTReerADDReSS | 4812 CAPE CORAL STREET 5.3 STREET ADDRESS

CITY-ST- 7P CAPE CORAL FL 54 CITY-51-21P

TIFLE D K IDELETE E1TILE D, T [Clchange R Addition

NAME RINEHART, TODD 6.2 NAME Quaintance, Michael

streeT ADORESS | 926 CAPE CAROL PARKWAY E G3STREETADORESS | 4314 SW 3rd Avenue

CITY-§T- 218 CAPE CAROL FL 64 CITY-S1-ZIp Ca pe Coral. FL 21014

14. | do hereby cartﬂr that the Information supplied with this filing is voluntarily furnished and does not Gualiy for the examplion stated in Section 119.07(3)(K), Fiorida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Biock 12 or Biogk 13 if changed, or on an altachment with an address.

SIGNATURE: J%ﬁ’M Coisfor . Lot oy Bessept . tacfor (99]) svs.090

SIGNATURE AN AME OF SIGNINEPDFFICER OR DIRECTOR Dagtime Prang §

N




