e |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005025

1. Entity Name

CAPE HARBOUR CIVIC ASSOCIATION INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90718 036 ****70.00

Principal Piace of Business Mailing Address

434" LIONEL COURT
CAFE -CORAL FL 23914

5870 LIONEL COURT
CAPE CORAL FL 33914

3. Malling Address

SaMe

2, Princie_al Place of Business

O N

AR

Suite, Apt. #, olc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

WA

Data Daytime Phane #

City & State City & State 4. FEI Number Applied For
65’0938447 Mot Applicable
- - C i
le. Country Zip ountry 8. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . ~ - . Name
y Street Address (P.C. Box Number is Not-Acce 1;bl N -
HOWARD, DENNIS y {P.0. Box Numberi prable)
870 LIONEL COURT
APE CORAL FL 33914 = —
ity ip Code
,‘i" i / FL
8. Tho above named entity s its this statement for the purpose of chaneng its registered or registered agent, or both, in the state of Florida.
SIGNATURE
Sln'nalurg: typed or printed name of registered agent and %plioable‘ (NOTE: RFsTarad Agent signature recuired when reinstating) DATE
. |
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD 3 Delete TITLE [ Change [ Addition | 5
NAME HOWARD, DENNIS NAME 3
STREET ADDRESS | 5870 LIONEL COURT STHEET ADDAESS § ‘
GITY-ST-2P CAPE CORAL FL 33914 CITY-ST-2IP ﬁ ‘
TILE vD (1 elete TITLE O change 7 Addition { 5
NAME VITALE, ARTHUR NAME |
STREET ADDRESS | 5811 MERLYN LANE STREET ADDRESS
CITY-ST-2IP CAPE COML FL 33914 CITY-ST-2ZIP
|_mme |SD e L . Ooelete TME, . . _ _ ) CJchange  [J Addition
— - e e S T A e oty oz o e e e e s ; N S I BT
NAME REICHEL, DARLENE NAME
STREET ADDRESS {5611 MERLYN LANE STREET ADDRESS
crv-sT-20 | GAPE CORAL FL 33914 CIFY-ST-2IP
TITLE 0 O Detete s O Change ] Addition
NAME SMALL, ARNOLD NAME
STREET ADDRESS | 5870 LIONEL COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
e D [ Defete TITLE O change [ Addition
NAME COMMESSO, ANTHONY NAME
STREET ADDRESS | 2304 SAGRAMORE PL. STREET ADDAESS
omv-sT-2P | CAPE CORAL FL 33914 CITY-ST-ZIP
TITLE T R TIMLE [ Change [ Addition
NAME GORLA, JOHN NAME
STREET ADURESS | 5611 MERLYN LANE STAEET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not quallfy for the exemptipn stated in Sec 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatyse shall have the e legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as regu crida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ad #gss, with all other like smpow, g
-
R/ ; k
SIGNATURE: ___SIGH AL
Ly SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




