- -~

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # N95000005408 Secretary of State

1. Entity Name 05-02-2003 90744 002 ****6] 25
COUNCIL FOR PROGRESS FOUNDATION, INC.

Principal Place of Business Mailing Address

3206 SW. TTH PLAGE J206 SW. 7TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
uo uo

VNI AT MERA

2. Principal Place of Business 3. %BAddress
24920 Sondpuin f Roy )M b&S
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

- iSt ” }%ﬂ'{ ‘ F L & 2 State é/ ﬂ// FL 4. FEI Number 50759439 :ZI’;Z‘;ENE

7Zip Countr Zip ¥ Courttry o , 8.75 Addit
leq I[r\ 2 ﬁy 2 &3 6 / 0 L b«-E 5. Cerlificate of Status Desired | ?ee Heql';:’e(jc;tlonal
. - -_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ ' . - B
MAZURKIEWICZ, JOE JR Joe Wazurtsewer., Jr
S Address (P.O. B ri A ab
3206 S.W. 7TH PLACE e g P e e P
CAPE CORAL FL. 33514 4
Cit Zi
"o Wy v FL | $3%/5

urpose of qing its registered office or registered aﬁnt, of bath, in the State of Florida. | am familiar with, and"accept

42923

8. The above named entity syubmits this staterent f
the obligations of ragiste

SIGNATURE / % # )ﬁ /
Slgnature Ayped ogprinted name W licabls, [NOTE: Ragistered Agent signatura required when reinsiating) . DATE
7
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE JOW: ‘FE:.E \I,S $61.25 Trust Fund Contribution. (. Adted to Febs Florida Department of State
10. [ CFFICERS AND DIRECTORS I 11, ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 10
me PD & elete TITLE PD ) . S¢Change [ Addition
wve | DEAN, TOM NAME Dogna- G janruza .
sTReeT AboaEss | 901 COUNTRY CLUB BLVD streTaooness | G Ble DER PRAPY BIVH
& am-st-2¢ | CAPE CORAL FL 33990 CITY-ST-ZIP CrPE coeiti ,FI’ 33999
e VPD ] Dekete TITLE Ve P Change [ Addition
NAME GIANNUZZ], DONNA NAME Mik £ BEML -
sTreeT AooRess | 636 DEL PRADO BLVD . STREET ADDRESS | 74 PO Sarneliin LPLES DE Heoy
orv-st-z¢ | CAPE CORAL FL 33990 CITY-ST-2P Foer vYERS F L 33967 /£ 34
. S0 o T T T T Ol e wisiiprrrfetherm sy Oae B
NAME FML, MIKE B . e
sTReeT ADoress | 7680 SUMMERLIN LAKES DR. #204 STREET ADDRESS
am-s-z7¢ - | FORT MYERS FL 33907-1830 CTY-ST-7IP
TITLE TD (Sete TIICE 5D ' i [l cCrange [ Addition
NAME DAVIS, KEVIN NAME Wikt iR Me,?/‘l rig ?' b -
STREET ADDRESS | 500 SE 24TH AVE STREET ADDRESS | 70 B LlANY
crv-s-27 | CAPE CORAL FL 33990 st | W M K Phiper S B3G44L ~345T
TITLE [} Delete TITLE Th / ’ [JChange [ Addition
NAME NAME TELF WIism '
STREET ADDRESS STREET ADDRESS | P8 Bax /.
CITY-S7-71P CITY-ST-ZIP F+ )?717 £r3, FL 33502
THLE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information 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 shal! have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with ali other like empowered.
. . <
SIGNATURE: EW‘A&W&%E@ %/gﬁA%

W LLon

CR2E037 (10/02)



