FILE NOW: FILING FEE{S $61.25

FILED

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90058 035 ****6]1 .25

DOCUMENT # N4Q737

1. Corporation Name

CAPE CORAL COUNCIL FOR ARTS & HUMANITIES, INCORP
ORATED

Mailing Address

P. 0. BOX 151017
CAPE CORAL FL 339151017

Principal Place of Business
CULTURAL PARK BLVD

CAPE CORAL FL 339151017
us
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Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
[21] 6] 11/08/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] |27] 650139543 Not Applicable
City & Stat City & Stat iti :
y ae a4 ® 5. Certifcate of Status Desired O $8.75 Add.monat
?3—\ El Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May 8
24] [25] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81 Name N ’
ADAMSKI, ROBERT C. 82| Street Address (P.O. Box Number is Not Acceptable)
1714 CAPE CORAL PKWY
CAPE CORAL FL 33904 8
’ 84| City Rt FL 85| Zip Code

agent. 1 am familiar with, and acecept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [} (] DELETE 11TTLE [JChange  [C]Addition
NAME CAMPBELL, TOM 1.2NAME
streer anoress| 1403 SE 19TH ST 1.3 STREET ADDRESS
ITY-§T- 79 CAPE CORAL FL 14 CITY-ST-2P
TILE VCD i] DELETE X 21TME v-CD q:hange {7 Addition
NAME CIMMIGO, N FRANGIS 220 _JACOBI, ANNA MARIE
sweet aooress| 13190 OAKMOUNT DR 2ISTREETADORESS | 4817 § ,E 19th PLACE
CITY-57-2IP FT MYERS FL 2.4CITY-§T-2P CARE FOADAL
TME ACD [ DELETE 31 TITLE VTR REAAEY T N {3-change——T-Addition
NAME SOMMERFIELD, JUNE 32 NAME
streeT Aporess| 106 NE 21 AVE 3.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 34, CITY-ST-ZP
TIMLE sD XJKDELETE 43TME SD [ Change [*Addih‘on
NAME CONICELLA, JULIA 4.2 NAME SPRADLEY, GLORIA
sTrReeTApDRESs| 1640 SE 40TH ST asmeeraooress| 2220 S E. 8th TERRACE
CITY-ST.ZP CAPE CORAL FL 44 CITY-ST-2P CAPE CORAL, FL
TILE sD JCXDELETE 5.1 TITLE [OChange [ Additien
NAME JACOBI, ANNA MARIE 52 NAME
smreetanoress| 3517 S.E. 19TH PLACE 5.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 54 CITY-ST-2P
TmE 1D [kDELETE 6.1 TME ™ [JChange )3 Addition
NAME ANDERSON, ROBERT B2 NAME CONICELLA, NICHOLAS
sTreeT aporess| 1836 SE 40 ST 6.3 STREET ADORESS . r
erv-st-ze | CAPE CORAL FL 84 CITY-ST- 2P ,}2&0,2 .E. 40th STREET

At r1
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated hﬁ'ﬁbt‘:ﬁod"ﬁgﬁmxi),'%ﬁda 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE:

ey e

0060657

CR2E037 (11/98)



