2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N4Q737

1. Entity Name =

CAPE CORAL COUNCIL FOR ARTS & HUMANITIES, INCORP

\of
FILED

Principal Place of Business

CULTURAL PARK BLVD
CAPE CORAL FL 33$15-1017
us

Maiting Address

P. 0. BOX 151017
CAPE CORAL FL 339151017

000CT 20 AWI}: 58

SECRETARY OF STATE
TALLA%!ASSEE FLORIDA

2. Principal Place of Business

Corivrnl jmrk

3. Mailing Address

20 Fax (57677

AR R

73/ ca/re
Suite, Apt. #, etc.

Suite, Apt. #, efc.

0014678

DO NOT WRITE IN THIS SPACE

s Collvens Pl Blvo

City & State Clty & State % 4. FEI Number Applied For
Croe fosn/ L/ Cope /a >/, /. 650139543 Not Applicable
- Tp Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired O . y
33 Fog &S F3920p &S5 Fea Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
- U e T Emes el es Reme DT 50 - 7 L - —= e o Name o B e T T —

Street Address (P.C. Box Number is Not Acceptable)}

ADAMSKI, ROBERT C. 2ONNN24SE0l 2 ——6

1714 CAPE CORAL PKWY
CAPE CORAL FL 33804

-1 1 ’D?:’DD*-DI 1.15--D.:.’3

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
| Signature, typed of printac namea of registered agent and titke if applicable. (NOTE: Agant si required whan re ing) DATE .
. l-
1 u
| FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10 =

TITLE CD Delete TITLE QD —~EMAIL-TE SOMMQHOT’ES_:”] ﬂ(}hange ] Additicn 8

HAME CAMPBELL, TOM NAME Tome Sommeyprelt 8

sTReET Apoess | 1403 SE 19TH ST STREETADDRESS |/ 0 € M1 & R/ AHe. §

CITY-ST-7IP CAPE CORAL FL CITY-ST-7iP Grpe ()07/?/ A7 F37e 8 g

TIE vCD 7] Detste TLE voo R chenge [ Addiion { G

NAME JACOBI, ANNA MARIE NAME Aot Crs —Crast w730

streeT aooress | 3517 SE 19TH PLACE SthEET AReSs | /R T P Som THESe Blvd

CHTY-ST-20P CAPE CORAL FL av-s20 |Crpn @9 >5[ rr 3z oy

TITLE ACD 71 Delete TITLE ACH R change L] Additien
oo |- SOMMERFED, JUNE. . . Nwe _ |mremron -Sveors ‘

stheer Aooress | 106 NE 21 AVE ST | 2R U P RS T e e

orv-sr-zP | CAPE CORAL FL avsie | Pape Rors/, 2V 33 Gry

TITLE SD [ Delete TITE O~ Phchange 51 Addition

NAE SPRADLEY, GLORIA AN THereSH A o

sTReeT ADDRESS | 2220 S.E. 8TH TERRACE stageTonmess | R 948 A /P er.

crv-st-zP | CAPE CORAL FL ovstwe  |Ompe Cosms/,Xr 33705

L 1D (A Delete TILE s¢o . Cchange [, Addition

NAME CONICELLA, NICHOLAS NAVE Lesle' Arndackn

STREET ADDRESS | 1640 SE 40TH ST STREETADDRESS | 7 20 S o 7 L2 e

ov-s-2p | CAPE CORAL FL ovsize | P e Corm/y, FFK Z3I7§

Tme F1 Delese TILE 7‘49‘";}?“ g B Ctange  [] Addition

HAME NAME ﬂﬂ?/ﬂb?; e Ay e/=

STREET ADDRESS sReETADORESs | TP 26 S w2 e &S

CITY-ST-2P CTY-ST-2% @/ﬂfe @g;—,y// S FRT9/

12, I hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an altachrI\glleth an address, W|th all othg %e ’gn'llpg;e‘rfd i E=EMprs ~-JTJE S0 ormaf.to
A N s LI 2L e
SIGNATURE: ___ ZZ2MAT LA B O 5 1o/02/00 _gyp-pr2-8rse
IATURE AND TYPED DIE PRINTED NAME OF SIGNING wiﬁ OR DIRECTOR 4 Qate Daytirne Phone &




POSTOFFICEBOX 151017 .
,"rCAPE CORAL FLORIDA 3391_ 1

Umfonn rBusmess Report Frlrngs :
PO BoxrlSOO«ﬂ; 2

‘This form’sent the’ C C Councﬂ for Arts and. Humamtxes Inc and recelved by me
aﬁer the apparent deadhne date 1s the ﬁrst fonn recelved by our & rgamzatron from your

M1chlgan unopened I had left and had: been i:ravehng for two more ‘weeks back to-
Flonda Th1s in the, mean-tlme had been forwarded back to Florlda and vsent to’ rne at that

; you w111 gwe us the proper extensron necessary to allev1ate any penalty We snnply., R
’.‘ cz_mnot aﬁ‘ord it: Thls has been a-great lesson o all of us, and we.promi se it w111 not




