e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT I

i

&3 FLORIDA DEFARTMENT OF STATE

CORPORATION £y Sarcia B. Mortham
ANNUAL REPORT Wk Secretary of State
1006 % / DWISION OF CORPORATIONS

DOCUMENT # N95000001649 (1)

1. Corporation Name

CAPE CORAL HOUSING REHABILITATION AND DEVELOPMEN

T CORP IEHRERRARACA MO MO

Frincipal Place of Busingss Maiting Address
2911 DEL PRADO BLVD 2911 DEL PRADO BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Date Incorporated or Qualified 3a. Date of Last Raport
(04/04/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 26] 65-0573570 Not Applicable
Suta, Apt. #, otc. Suite, Apt. #. etc. 5. Certificate of Status Desired (] $8.75 Add_ih’onal
’2_2| ;] Fee Requirad
City & State City & State 6. Electon Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added o Fees
Zip Cauntry Zip Country B. This corporation has liability for intangitile tax under s 199.032,
24 [25] 20! [30] Florida Statutes [ Yes [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADAMSKI, ROBERT 82| Stoo! Address (P.0. Box Number i Not Acceplabio)
Pr4DEEPRABOBIVB._ /v Fw J7wer s {7214 CArLE ConrAt LARECAy
CAPE CORAL FL 33904 83
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement 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 directars. | hereby accept the appointment as registerad agent. | am
familiar with, anc accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ _ N e e
Signature, typad or printed name of «egiste-ed age’: an¢ e it appl cabks (NOTE" Regstared Agent sianatars reguings when rewnstating? DATE E_)—-

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICLRS AND DIREGTORS IN 12 g

TITLE PD [C]DELETE 1ITILE OOGhange [ Addition | =

RAME HAFER, RICHARD 1.2 NAME 5

streer anoeess | 3417 SW 8TH STREET 1.3 STREET ADORESS g

CITY-§1- 2 CAPE CORAL FL 33991 14CITY-S1-200 &

TITLE VD [CIDELETE 21T00LE [COchange [ Addton [©O

NAME LURA, BOB 22 NAME

streer anoress | 1110 SE 20TH PLACE 23 STRECT ADDRESS

CITY-ST-ZP CAPE CORAL FL 33990 2 4CITY-§T-2P

MLt D [CIDELETE 31TILE [ Change [ Addition

NAME BURWELL, ROBERTA 32 Nam

sreer sooRess | 1406 SE 2ND PLACE #2 3.3 STREET ADDRESS

CY-S1-21p CAPE CORAL FL 33990 44 CINY-ST- 2P .

TITLE ) [FDELETE A1 THILE eénftleber, Ruth M. Chchange [ Addiion

NAME SENTLEBER, RUTH M 4.2 NAME {misspelled)

streer anoress | 3723 SE 16TH PLACE s3stretAnOREss | 3723 SE 16th Place

CiTY-5T-7p CAPE CORAL FL 33904 44CITY-5T-21P Cape Caoral,_ Fl. 33904

e TD CIDELETE 51TITE - b [Change [ Addition

HAME WALDIER, JACK JR 5.2 NAME

smecraporess | 1414 SHELBY PARKWAY 53 STREET ADORESS

CiTy-§1-21P CAPE CORAL FL 33904 54CITY-ST-2P

TITLE D CJOELETE 61 TILE [ctange (] Addition

NAME HENDRICKS, RICK 62 NAME

staeet aooress | 1460-4 PARKSHORE CIRCLE 63 SIREET ADDRESS

CIY-§1-21F FT MYERS FL 33901 §40TY-5T. 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemienta! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer ar directar of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Blagl 13 ¢h d, or o lachmert witp-gn address.
SIGNATURE: QEL

SIGNATURE A PED DR

. 4-4-96 941-542-2709

Daytnie Phone &

RTED NAME OF SIGNINGOFFICER O




