FILED

FILE NOW: FILING FEE IS $61.25

1997

FIT G FLORIDA DEPARTMENT, OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporatio

DOCUMENT #

N40737 (1)

n Name

CAPE CORAL COUNCIL FOR ARTS & HUMANITIES, INCORP
ORATED

Principa! Plac

CULTURAL PARK BLVD
CAPE CORAL FL 3391541017

Mailing Addrass

P. 0. BOX 151017
GAPE CORAL FL 338151017

¢ of Businoss

O R

Us 3. Date Incorporated or Qualified 3a. Date of Last Repori
11/08/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 5] Not Applicable
Suite, Apl ¥, olc. Suite, Apl. ¥, etc, o $8.75 Addhiona!
E] 2—7[ B. Cedificate of Status Desired J Fee Requited
City & Stale City & State 6. Election Campaign Financing $5.00 MeayBe
23] (28] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country B. This corporation has kiability for intangible tax under . 189.032,
m ;5] 2_9J Ei Florida Statutes Yo No
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
81| Name
ADAMSKL ROBERT C. 82| Streat Address (P.O. Box Number is Not Acceptable)
2 174 0APE Conar Pkusy
83
CAPE CORAL FL 33504
84! City 88| Zip Code

FL

11, Pursuant 1o tho provisions of Sections 617.0502 a

£17.1508, Florida Statules, the above-named corporation submils this statement for the purposs of changing its registerad

office or registerad a ot bath, in the, State of Florj#d Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerecd
agent. t am familiar withg/And glc obligal d ion 617, , Florida Statutes.
f : ﬂm ¢ - / -5
SIGNATURE Pl o,
Sigrature. typal o printed Ramo of regisiereglagent and te if applicable {NOTE' Registerpd Agant signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [) Dl DELETE 1.1 ¥TLE v yerey) ] Change ditian
1.2 NAME O CAMPISLL <p
- st opress | (O3 S&w AE £T
Cive-s1- 26 CAPE CORAL FL, ~ onstze |CAPE COML, T 33990~ 023b
I ACD PR OELETE 29 THLE POFOanas S K M0 V. & Llchange T Addition
i ANVZESKI, GEORGIANA 22HAME \3V 40 DRk MovLY M YeD
strer noness | 4008 SE 20TH PLACE (PARK VIEW 4#A3 ZISTRETIONESS | wey, aklS AR 23909
CITY-§1-2p CAPE CORAL FL 24 CTY-ST-21P ) n
e ACD T DeETE 31 WILE Co Ao oA 66 S&T T T Change 2, Addition
NAME SOMMERFIELD, JUNE 32 NAME JuLih Cont (’%L&. 50D
steeranoaess | 908 NE 21 AVE sasmernaopress | Lo MO 8 B JOR 43,
O $1-71P CAPE CORAL FL seomestpe | OO Codad, Ry 3P0 '~f
TILE cD DA DELETE 4TTLE LT Change LT Addition
hAME FARIAS, MIDGE 4 2NAME
saectaooness | 4852 GOLF CLUB COURT APT A1 4.3 STREET ADDRESS
CITY-5T- 2P N FT. MYERS FL i A4 0Ty ST- 2P
i SD . CTELETE 51T0LE L) change L] Addition
NAME JACOBI, ANNA MARIE 52 HAVE
sraceranoess | 3517 S.E. 16TH PLACE 5.3 STREEY ADDRESS
GITY-51- 2P CAPE CORAL FL 5.4 CITY-51-2P
TLE T (] DELETE £.1TMLE LJ Cnange L] Adaition
HAME ANDERSON, ROBERT BINAVE
siatetaporrss | 4836 SE 40 ST 6.3 STREET ADDRESS
CITY- 512 CAPE CORAL FL BADITY-ST- 2P

appears

SIGNATURE: _.

in Block 12 or Block 13 i changad, or on

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annua! report or supplemental annual report is true and accurate and thet my signature shall have
f am an officer ar director of the corporalion or the receiver or trustee empowered to execule this raport as required by Chapter 617, Florida Statules: and that my name

‘\// Menz with an address.
0/:, ke B B R
f ) i 12 '

..:?‘TomUueJ_

the same legal eflect as if made under oath; that

May 20 1997 8:00am

CR2E037 (9/96)

“‘{l_:dq Y 9a-24Y

T —————



