2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

DOCUMENT # N98000003214

1. Entity Name

CAPFA CAPITAL CORP.19988

L- g

Secretary of State

03-31-2003 90133 002 ****70.00

Principal Place of Business

PO BOX 399
MOORE HAVEN FL 33471

Mailing Address
P.0. BOX 60674

FORT MYERS FL 33906
us

JUUUR 04 I

2. Principal Place of Business

3. Mailing Address

1O RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0865145 Applied For
Not Applicable
Zi Count Zi iti
P ountry P Country §. Certificate of Status Desired $8'75 A.dd't'c’"a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-— —— e = TE T T [ Name - T =D o — ——
ZVARA- WILLIAM L Street Address {F.0. Box Number is Not Acceptable)
4810 ARAPAHOE AVE.
JACKSONVILLE FL 32210 .

City - FL Zip Code

8. The above named entity submits this statemgm for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Obligations of registered agent. X

SIGNATURE

Signature, typed cr printed nama of registerad agsnt and titls if applicable. (NOTE: Registered Agent signature required when fe\ﬁslalmg) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25
Added to Fees

CR2E037 (10/02)

10. Lo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D . ﬂDe\ete TIMLE D ] Change )XAddi:ion
NAME OWENS, WAYNE ) NAME Toun Auépn
staeet anoress |99 RIVERSIDE DRIVE STRETAODRESS | 3 8 AvE L | PO Box 194
orv-st-27 - | MOORE HAVEN FL 33471 CITY-$T-2IP oot Aaven £z 3347/
TITLE D 3‘-_.'- )&' Delete TME 7 [ Change X Addition
NAME RICH, BEAMAN ' NAME Beem LIwiddess
sTreer aooress |99 RIVERSIDE DRIVE STREETADDRESS | &, 877 Ave &, P fJax 767
orv-st-2¢ | MOORE HAVEN FL 3347 CITY-57-2IP Aoane laver i 3342) 7
" T D= = R = pgae=" " me = =] e mi——— - ==={7]-Change” —[T Addition { ~ =
NAME OGLETREE, HARRY H NAME
STREET ADRESS | 256 AVE. K STREET ADDRESS
crv-st-ze | MOORE HAVEN FL 33471 CITY-ST-7P
TmE D C Delete TITLE Oohange [ Additon
NAME HARRS, R.G. NAME
streer ADDRESS (300 AVE. K AND THIRD STREET STREET ADDRESS
omv-s-z@ | MOORE HAVEN FL 33471 CITY-§T-2IP
TILE D ) 1 Delete TITLE 3 Change [ Acdition
RAME MCLEE, DAVE NAME
street AoRess | 99 RIVERSIDE DRIVE STREET ADDRESS
orv-sT-2P | MOORE HAVEN FL 33471 CITY-5T-21P
TITLE ‘1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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
changed, or on an attachment with an address, with ail cther like empowered.

1/2¢/os

SIGNATURE: /WA TURE PESIGIRED

219L27 3¢



