FILE NOW: FILING FEE IS $61.25

NONPROFIT

A FLORIDA DEPARTMENT OF STATE
CORPORATION '

25 A Sandra B. Mortham
ANNUAL REPORT % Arrey Secrelary of State FILED

1996 ' Jj DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # N46998 (3) Secretary of State

1. Corporation Name

PRO CAPE, INC.

0 0 A

Principal Place of Business Mailing Address
PO BOX 1263 PO BOX 1253
CAPE CORAL FL 33910 CAPE CORAL FL 33910
us us
3. DaleInc aled or Qualified 3a. 0%340! Lasigggon
017211882 j14j
2. Principat Place of Business 2a. Mailing Address 4. FEIN B?Gr Applied For
a /M NOT APPLICABLE o Acpicaie
iter, . #. . ite, Apl. #, etc. it
Sulte. ApL. #, elc Suita, Ap &e 5. Centificate of Status Desired O $8.75 Adqmonat
2 ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
E\ 2—8\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 {25] (28] [30] Florida Statutes [ ves [WNo
M 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81] Name
% ROOSA, RICHARD V.S. 82| Strect Address (P.O. Box Number is Nat Acceptable)
1714 %ACI;ECOHALPARKWAY SOOIl SR TER
83 - X - =, R
CAPE CORAL FL 33904 057200/ J6--01034--021
84| City ¥¥L]. 2o FL [asl Zip Code

11. Pu-suant to the provisions of Sections B17.0602 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 registerad agent. | am
familiar with, and accept the cbiigations of, Section §17.0503, Florida Statutes.

SIGNATURE _ I .

Signature, typed or prinled name of regrteed agant and Lt I apphedum IROTE Fegistered Agant signature requeod when renstatngs BATE
12, OFFICERS AND DIRECTORS | EE AN GG CHANGES 10 OF T IGL RS AND OIRE G TORS 1N 12
TITLE P [JDELETE Giky s o Eefinge [ Addition
e JENKINS, MCHAEL H & | Pireeter
sweersooness | 1407 S.E. 22ND STREET 1.3 STREE ADDRESS
CITY -ST- 2P SAPE CORAL FL _ 14 GITY-5T-2IP = NT - X
TILE DELETE 217mE SFEP Change Addition
HAME HANFORD, HILARY J K 22 NAME gﬁ%: th . TenKins
et aoness | 137 S.E. 45TH STREET 2.3 STREET ADDRESS o7 SE & )- N § S‘f .
Cily-ST-21P gAPE CORAL FL 7 2 4LIY-51-2¢ Cafr Cornal F{ 33990
TITLE ELETE 34 TITLE . rr Y [J Charge ‘Addition
i DAVIS, ANNETTE sana \j%; o Savis X
srervaconess | 1312 SE 17TH TERR JASTREETADDRESS | 3 1 & B NE qd..Sf'.
CITY-ST- 21 ?APE CORAL FL 34.CIY-ST-2P Pad ok £ 35097
TIRLE ELETE 41TITLE Sedretelr [ Change RAdmtion
NAME MURPHY, BILL FQ 4 2NAME Heler STALLKAMP
sreeraooress | 3807 SE 11TH PL SOSTREETA00RESS | 2/ B v O~
CITY -5T- ZIP CAPE CORAL L 44CITY-S1- 2P (!p@% SZ%)& &/ 33504
TO1LE D ﬁBELETE S1TITLE D1 = Cichange  [SkAddition
NAME SETHMAN, SR.RF 5.2 NAME Mmarisyn Sfb ut
sweeranoress | 1511 S.E. ¢7TH STREET | sysTREeTnoress | U ] as sw ok AVe.
CiTY-S1-2IP SAPE CORAL FL S4C/TY-ST-2P < of 3 3 y) /g
"L CIDELETE Change dition
NAME HEADD, DAVID 62 NAME T aSuR
saeer aoness | D058 SAXONY CRT 3 STAEET ADDRESS
cv-srze | CAPE CORAL FL otz £\

14. | do hereby certify that the information supplied with this filing 1s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furted
certify that the information indicated on this annual report or supplemental annuat report is true and acourate and that my signature shall have the same legal effect as it made under
path; that | am an officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address. / g

q 300 -
SIGNATURE: ATURE AND wmﬁgﬁm F SIGNING OFFICER OR néfc';i{. ‘L' : T ‘_h—}'fﬂa%?’/j‘a/ 9 P pmf:svaosj

CR2E037 (12/95)




