FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT 8 Secrotary of Stale Secretary of State

1997 Lo DIVISION OF CORPORATIONS

DOCUMENT # N96000000861 (2)

1. Corporation Name

CAPE CORAL POLICE ASSOCIATION, INC.

HAMIEA AR GO

Principal Piace of Business Mailing Address
1630 SE 47TH TERR 1630 SE 47TH TERR
| CAPE CORAL FL CAPE CORAL FL 33904-5714
3. Date Inoorsorated or Qualified 3a. Date of Last Report
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number, Applied For
o~
21 26] Ls-oP0841¢ Not Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
r"' F '—-| P 5. Cerlilicate of Status Desired | $8.75 Addional
22 27 Fee Regulred
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution O Added to Fees
Zip’ Country Zip Country B. This corporation has liability for intangible tax under 5, 199,032,
m m 29 30 Florida Statutas {:l Yes [ No
%. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Regleterad Agent
. 81| Name
BURANDT, ROBERT B 82| Street Address (P.O. Box Number is Nol Acceptable)
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 8
84| City FL as] Zip Code
11, Pursuan! lo the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, lhe above-named corporalion submits this statement for tha purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famlliar with, and accept the obligalions of, Seclion 617 0503, Florida Statutes.

SIGNATURE
Signatyre, typed or printed nama of mgistered agent and tille il applicable [NOTE: Registerad Agent signature required when reinslatng) DATE
12, QFFICERS AND DIRECTORS Y 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECT OHS[I_EJ] 12
TITLE D ELETE 11TILE D Change Addition
NAME PERRIN, KEITH ol 12 NAME Grrrg 77, < A/A’/Eff < >
seeraposess | 815 NICHOLAS PARKWAY yasTect anbagss | S8 A1 CRIL A FARK L MY
£iy-57-2 CAPE CORAL FL 33914 - vovste  |CHpeE CORRE, I 22574
TITLE D D DeLETE 21THILE bV " [ Change [T Addilion
NANE RALL, THOMAS 22 e Tmrmes Cornaoh
streer aporss | 815 NICHOLAS PARKWAY 23 STREET aooREss | &8 /AL S AP CHES Piwy
CITY-§T-28 _CAPE CORAL FL 33914 vacrr-sr | £Rpe Gk e, Ft I35y
L D [T DRLETE 31TILE v "TJ Crange [ Addion
NAME BOCHNOVICH, PETER 12 NAME
streer Avoress | 1630 SE 47TH TERRACE 1.3 STREET ADDRESS
ony-51-2p CAPE CORAL FL 33804 34.CITY-ST-20P
TME TJoeeete 41TILE [T change ] Addition
NAME 4.2 NAME
ETREET ADDRESS 43 STREET ADDRESS
CITY- §T-2P 44 CiTY-ST- 2P
TILE U] GELETE 51 TIMLE T Change” [ Addition
NAME 5.2 NAME
STREETADDRESS | 5.3 STREET ADDRESS
CITY-5T.2iP 5.4 CITY-ST-21P
mEe o : LI orLete BATITLE ¥ Change ~ [ Additicn
NAME - o 52 NAME
STREET ADDRESS §3 STREEY ADDRESS
OITY-5T-21P SACITY-ST-20

14, | go hereby ca_nl-f_y that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. ! furthar certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that
am an officer or director of the clzforgomﬁon of the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name

|
appears in Block 12 or w angad, or on an all ment with an address.
o "If“‘k, ‘ﬂjml-’\k [ S //f"//a'—'-\ Vo P

NONPROFIT <& é _ FLORIDA DEPARTMENT OF STATE J un 24 1 9 9 7 8 O O am

CR2E037 (9/96)



