2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nao737

1. Entity Namo

CAPE CORAL COUNCIL FOR ARTS & HUMANES,

INCORPORATED

Principal Place of Businoss

Mailing Addross

FILED
Feb 13,2007 8:00 am
Secretary of State

02-13-2007 90051 001 *****g.75
02-13-2007 90051 002 ****61.25

L2 E
-438 CULTURAL PARK BLVD 106 NE 21 AVE i -
CULTURAL PARK THEATRE CAPE CORAL FL 33909 -
CAPE CORAL FL 33980 us
s
2. Principal Place of Busingess - No P.O. Box # 3, Mailing Address
o Suile, Apt. ¥, elc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/06)
o A e
City & Stale City & Stata 4. FE| Number Applied For
65-0139543 Not Applicable
ap Countey Zip Couniry 5. Caertilicale of Status Oasired [ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SOMMERFIELD, JUNE
106 NE 21 AVE
CAPE CORAL FL 33909

Sireot Addross (F’\.C.\Box Number is Not Acceptable)

AN

City

~

Zip Code

FL

8. The above named enlity submits this slatement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of rogistored agonl.

SIGNATURE

N

YA

(5 rwre )

Sy . typed or printed name of regisierea agert ang ke 1 annheatle /(NOIE Fegislared Agent signalise "eau:1eu whest Jeirs1aing} DATE
, Ao
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007

Trust Fund Conlribution.

Added to Fees

Florida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE P BT Doleie e f?/D B change [ Addition
NAME SOMMERFIELD, JUNE NaMl JERRY ! NNEﬁg’?Eﬁ R B/vD

STREELADDRISS | 106 NLE. 21 AVENUE smuARSs |/ F 23 SAHTA 39

oIy §1-7F | CAPE CORAL FL 33909 avsiaw  |CGape CorAl, L0 F g/

[H1 1VP m Oelele i /v P/D -— 7 Y A Change [ Addilion
NAME WINNEJE JERRY A Juzne 507’77”5’5/:’6 G

SIREET ADORLSS | 1333 SANTA BARBARA BLYD SR ADDRSS | 7 & A E 2 ATV

oS-I | CAPE CORAL FL 32001 CIY-51 A Cros pr g /, -,10/, SFFaf

i 2VP 2 belcte mir - ¥ fj/() (4 Chance {1 Addition
NAM NABATOFF, DAVID NAMI PETER £ THORPE

SIRLETADDRESS | 4204 COUNTRY CLUB BLVD SIRILT ADDRLSS

an-SI-AP | CAPE CORAL FL 23904 UYL (g oo ore 72”/

nne cs O pelete T C 5/ D [ change [ Addition
NAME O'MEARA, DELORES NAME D Jores ) /ﬁﬁﬂrﬁ

STREETADDRESS | 519 SE 18TH AVE SRMamss | 2,0 S & /X HGre

ary s1-21p CAPE CORAL FL 33990 CITY 51 /IP Opre fﬂfﬁ/, __70/ Freeo

it RS & Celete it ,’7'> 5 /0 [ change [ Addilion
NAML REIS, NEVIN NAME Torne s 044 2 -

STRECT ADPM S | 1332 SE 2ND TERR SRVTNONSS | 5 ) o Lt £ i s g s e 07/1_,0/'

Ci-S14P | CAPE CORAL FL 33980 NN N pro F At gens, XS F3FaP

e O Oelete T 4 [ Change ] Addition
NAME NAMT

STREET ADDR 5 STRIL T ADDRISS

CATY- 8i- 2P CITY 81 Jp

12. 1 hereby cerlify that tho information supplied wilh this iiling does nol qualify for the exemplions contained in Section 119, Florida Stalules. [ further cortify thal the information
indicaled on this report or supplemental report is lrue and accurate and that my signalure shall have Lhe same legal effecl as if made under cath; that | am an officer or direclor
of the corporation or the receiver or Irustee empowered (o execule this reporl as required by Chapler 617, Florida Stalutes; and lhat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othor liko empowored.

SIGNATURE:

/ STGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR (WSEGTOR

Daytrme Phong A




