[V

ANNUAL REPORT

P

2004 NOT-FOR—PROFIT CORPORATION

FILED
"%
ecretary of State

DOCUMENT- # N40737

1. Entity Name

CAPE CORAL COUNCIL FOR ARTS & HUMANITIES,
|NCORPORATED”

09-13-2004 90009 047 ****g] 25

Principal Place of Business
528 CULTURAL PARK BLVD
CAPE CORAL, FL 33509  US

I

Mailing Address
P.0. BOX 151017
CAPE CORAL, FL 33909

LruvveyT -

ARV AR A ARTAE TG

13,2004 8:00 am

2, Principat Place of Business 3. Mailing Address
Suite, Apt. 4, stc. .; Suite, ADE #, etc, 08302004 Chg'NP CR2E037 (10/03)
City & State :3 City & State 4, FE! Numbar Applied For
R . 65-0139543 Not Appiicable
Zip Country Zp Country &. Certificate of Status Desired O Eese';esqﬁf:‘;ﬁo"al
e -f——\’s*Namé’and'Address of Current Registered Ageny: ==& ¢ wil= . —==== == ¥7 Name anid Address of New Reégisterad Agent -~ - — T
Name
SOMMERFIELD, JUNE_ SEwme .
106 NE 21 AVE | Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
| City FL 2ip Code

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. | am familiar with, and accept

the obligations of registered agent.

pocf 0¥

Tl
SIGNATURE ’W'/
W

Ure, typed or prinied name of registerec agant and titis 3 .cama

{NOTE: Registerad Agant signalure required when rainstating) DATE

o= W
R

Filing qu is 561.25
Due¢ by September 8, 2004

9. Eleclibl:l Cém_p_aig-n ﬁﬁ'a‘ﬁcing\
Trust Fund Contribution.

) $§BUQM;ay Be MR ‘Make check payable to "=
Added to Fees *,

Fiorida Departmant of Stale

ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 10 .

10. OFFICERS AND DIRECTORS 11.

TILE PD ; [J Delete e RO Sovn s erps /e/o’ TUE [JChange [ Addition

NAME SOMMERFIELD, JUNE NAME. ot A& 2/ /9!/:2

STREETADDRESS | 108 NLE. 21 AVENUE STREET ADDRESS | & 3. 0 @ Co 7/9-/

omnv-st-ze | CAPE CORAL, FL 33909 CITy-51-2IP Llorridm F3F709

TILE, viD 5L etete me Wip Werrrer, J'h'77 B change [ Addition

NAME NABATOFF, DAVID NAME 1405 S 37>

STRETT ADDRESS | 4204 COUNTRY CLUB BLVD STREETADDRESS | (g 2re@. Qa')e /

CITY-ST-2IP CAPE CORAL, FL 339045237 CITY-ST-2P J/or/o’g 33 i dd =

THLE vzD . Dslele e VRD| Drvred Arm@arasms B2 Change [ Additicn
NAME WINNER;KAY._. e e - | drm -G (PO 9 TER L e o

STREET ADDRESS | 167 S.W. 53RD ST staeer anovess | Qg o e Qornf

onv-st-2¢ | CAPE CORAL, FL 339147125 s | Kot -?3 ? a2

TILE RSD . Delele ne RS LD |APES - AE '___, e (A,Change (] Addition

HAMIE KERSEY, THERESA NAME ¢332 5 é’ -

STREET ADCRESS | 2918 N.W. 19TH TERRACE STREET ADDRESS @4/43 éa?‘ﬂ-/ 7£/ FIrox

Cay-st-2p CAPE CORAL FL 33909 CITY-57-2P

TTE T . Deizte me T | Corlsow TUD b B change [ Addition

NAME WIDMER] MARY NAME Fae SE usH L5

STAEET ADDRESS | 4717 SW 26TH PL STREEY ADDRESS | ¢y 00 @@ &“h E -4

CITY-ST-ZP CAPE CORAL, FL 33914 CITY-ST-2IP -}%7’/4{»? FI3Fow

TILE csD & S vetere me ASL| g, 4y e BB, DELORES P Change [ Addition

NAME BARDELANG, JOANNE NAME e YA & /y B G -

sTieer aookss | 1418 SE 32 TERR STREET ADDRESS @V e Borm / fﬂ:}/cﬂg FIGFe

CITY-57-21P CAPE CORAL, FL 33909 CITY-ST-2IP

12. | hereby cerify thal the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 executeo this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

AP B D7 F =y RIP- 72~ Fr£O

7=~

changed, or on an attachment with an addreyll other like empowered
SIGNATURE: _:

AYUHE AND TYPED OR PRINTED NAME OF SicHido GFFICER OR DIRECTOR

Date Daylima Phona #

Of (755-497-F by

]

-*v Tune Sommmerpreld

Dt £,



