NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000002398 (5)

1. Corporation Name

HAFENKAPELLE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

FILE NOW: FILING FEE IS $61.25 |

T

Principal Place of Business Mailing Ackdress

H30-MOONRMKER-GOURT 4 ‘v £ [ceWvev  15ax oommaken-count. Ut Kelmey
RH-UVERS-Fi-30013- 2313 S 6o FHMYERSFH-5007 2313 5.6, $6TR0Y

Tey\
. \, Fly m
Cage Gyal Ei. Cagpe G ’} 3. Date Incorporated or Qualified 3a. Dajp of Last Report
Y 33414 05/16/1684 0671571685
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0 A3/.2 sS4 Dy Terr. [9622,3 S.0. 564 Jers 66-dls 1806 Not Appicatl
ite, Apt. # X i . E it
Suite. Apt. #, et Suite, Apt. #, eto 5. Cerlificate of Status Dasired | $B.75 Additionay
2—2| ;1 Fee Required
Cily & State City & State &. Election Campaign Financing $5.00 May Bo
B apne col‘r / g*—' _2;] (Jp\,ﬂ& &ru /_ ,62; Trust Fund Contribution (W Added 1o Feas
Zp " Country zp 17 " Cauntry 8. This corporation has kabilty for intangible tax under 5. 199,032,
’;I 33?/‘/ ;;l ACE. §| 332G EI AcC. Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namae
KEU-NER: UWE 82| Street Address (P.O. Box Number is Not Acceplable)
2313 SW 50 TERR
CAPE CORAL FL 33914 83
84| City FL |95| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement Tor The purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE . _ .

Slgnalure. typed or printed namie of registerod agent end litke i appiicablc, MNOTE: Registered Agert signalure required when reinstating) DATE —LB-.
12. OFFICERS AND DIREGTORS i3 ADDOIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD [JDELETE 14 TTLE [IChange  {J Additian g
HAME KELLNER, UWE 1.2 NAME B
smeer aooress | 2313 SW 50 TERR 1.3 STREET ADDRESS o
TY-ST-2P CAPE CORAL FL 33914 14 CITY-5T-2IF &
TITLE VD [IDELETE 21TILE Clchenge [ Addition | O
NAME OOSTING, ARTHUR 2.2 NAME
streeTaooess | 2023 SE 10 LANE 2 STREET ADDRESS
Ty §1-2P CAPE CORAL FL 33990 2 4CITY-5T-7P
TILE 510 CIDELETE 31 THLE [JChange [ Addition
MAME BORUTZKI, PATRICIA 32 NeME
stheer aooress | 195320 MOONRAKER CT #209 39 STREET ADDRESS
CITY- ST- 2P NORTH FT MYERS FL 33917 34.CTY-S1-2F
TLE [IDELETE 41TTLE [JChange  [J Addition
NAME ! ERL:
STREET ADDRESS 43 STREET ADDRESS
CITy-ST- 2P 44 CITY-ST-2IP
THTLE [IDELETE 51 TITLE [thenge ] Addition
NAME 5.2 NAME (a
STREET ADDRESS 5.3 STREET ADDRESS ./7 ' C(
CITY-5T-2IP 54 CTY-S1-21P [
TILE [ ]0ELETE BATITLE + - :?_'b—'al?-é!-?—}'-s—é :}_ 10730 hige L] Addition
NAME 52 NAME *
STREE? ADDRESS 63 STREET ADDRESS ###51. 25
CITY-S$T-21P 64CITY-ST- 2P

14. 1 do hersby certify that the information supplied with this filing is voluntarily furnishad and daes not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes, | further
certify hat the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an ofiioeir3 or dir%:té)r r?f the corporation or 1hr(|a receiver or trustes empowered 10 execute this repon as requiged by Chapter 617, Florida Statutes; and that my name
appeaars in Block 12 or Block if changed, or on an attachment with an address

" V48383908

SIGNATURE: / )ﬂvfw/ D /‘—‘\-;;vw‘-;/ .r/ m}

EIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrs Prone &




