2001 UNIFORM BUSINESS HEPOR'T (UBR)

DOCUMENT # N93000005025

1. Entity Name

CAPE HARBOUR CIVIC ASSOCIATION INC.

Principal Place of Business

1 74
5611 MERLYN,LANE
CAPE CORAL FL 33914

Mailing Address

5611 MERLYN LANE
CAPE CORAL FL 33914

3. Mailing Address

5870 Lionel] Court

LU

2. Principal Place of Business
8/70—Lionel—Courkt
uite, Apt. #, 6tc.

Suite, Apt. #, elc.

b

DO NOT WRITE IN THIS SPACE

FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 20069 001 ****g].25
01-31-2001 90069 Q02 *****g 75

NUTIUU

AR

City & State City & State 4, FEI Number Applied For
Cape Coral FL Cape Coral, FL 650938447 Not Applicable
Zi tl it
. ® Country Zip Country 5. Certificate of Status Desired ga'gs ﬁgd:étfonal
33914 ISA_ 33 quv e ol e—qygp o 69 Requir
6. Name and Address of Current Regisiered Agent_ ‘ 7. Name and Address of New Registered Agent
MName
Howard, Dennis
REICHEL, WILLIAM Street Address (P.C. wox Numper 1s v reveptable)
5611 MERLYN LANE
CAPE CORAL FL 33914 - -5870 Lionel Court  _. e
- ity ip Code
Cape Coral FL | ™ 5014
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the slate of Florida.
William Reichel
siGnATURE (LTS (_4#;.2-_7 TaRuary—0, 1
Signature, typed of printed name of registered agent and title if applicable. (NCTE: Registered Agent signature fequired when reinstating) DATE r
FILE NOW: @. Election Camnpaign Finaricing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICEFS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ﬂne;ae i O Change “YlA0dtion
NAME REICHEL, WILLIAM NAME President
staeer aooress | 5611 MERLYN LANE seaooiess | Howard, Dennis
CITY-5T-2P %PE CORAL FL 33914 ey-Si-ap 5870 Lionel Court
TILE 0 Detete e ; ; [ Change Addition
NAME VITALE, ARTHUR NAME gtggcﬁgﬁzldggéa B\
_stazeT aooaess | 5611 MERLYN LANE SIEETADONESS | ), ! 1 e v

| Tom-si@r | CAPE CORAL FL'33914 . oy-st-ze’ ~f 2 101‘1(;3 D?ur 1

| Cape-Coraly 33914 —

e SD O Deete i ] [ Change p<tAddition
NAME REICHEL, DARLENE NAME | Director
street aooress | 5611 MERLYN LANE smectaooess | BA Schultz
CITY-ST-2IP CAPE CORAL FL 33914 erv-stzp | 5870 Lionel Court
TITLE D Deléle TILE 1 Change ‘Addition
e HEISS, CHRIS x e I'f;r S ok el
street anoress | 5611 MERLYN LANE STREET ADCRESS oli, Debora
o | CAPE CORLFL 14 v | 5870 Lionel court
TInE D 0 Delete TInE veps Auraty tH 75T T change ;@cmm
NAME COMMESSO, ANTHONY . NAME Director
streer anoress | 2304 SAGRAMORE PL. smeeraochess | Small, Arnold
arv-st-20 [ CAPE CORAL FL 33914 _ CITY-ST-2PP 5870 Lionel Court
TILE 10 O pefete TILE . Change [ Addition
NAME GORLA, JOHN : NAME Director %
streer aooress | 5611 MERLYN LANE STREET ADDRESS Gorla, . John
orv-sr-2¢ | CAPE CORAL FL 33914 CITY-5T-2IP 5870 Lionel Court

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report a8 requir
changed, or on an attachment with an address, with all other like empowered.

Howard,
SIGINA|

Dennis,

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated |n‘3‘§:Rﬁ1 1?{9 3)H
agcurate and that my signature shali have the same legal efjéct as if e

UBE HEBUIRER

Ioru;f

Chapter 817, Florida Stafutes; and

A @I%Mr certify that the information

Yy name appears in Block 10 or Block 11 if

(941)541-5440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E037 (10/00)

[



