FILED
O RE PO RATION Mar 05, 2005 08:00 AM

2005 FOR §
A

DOCUMENT # P03000060761 Secretary of State
klglguglg%n;\BLE CAPE CORAL HOMES, INC.

Principai Place of Bus'lrnessk_i R Mailing Address )
5258 #2 CEDARBEND DRIVE P.0. 80X 101335
FORT MYERS, FL 339719 _ _CAPE CORAL FL 33910

R A

_ ; . ._ : _::_ o R R 02022005  Na Chg-P CR2E034 (1003}
BQ NGT WR?TE l% ?ﬁlﬁ 39&@& 4. FEi Number Applied For
' R ' oo 51-0487513 Not Applicable

5. Cerlificate of Status Desired

[m| %$8.75 adational

Fae Raquired

TR TR R T T

. Namé and Addrzas of Current Registered Agent

e — g}b NQ"'{*WR{{“E
FORT MYERS, FL 33919 R IN THIS SPACE

8. The abeve named entily submits this statement for The purpose of changing s registered office or reglstered agent, of bath, in e State of Florida. |am familiar with, and accept
the obiligations of registered agent,

SIENATURE - - — -
Sgnatire, wyped of prinicd nama of regisicred ager and tire T aoatizable INCTTE. Registorad Agort sgnalure requacd when rengiatingy DATE
FILE NOWN! EEE IS $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contrilution O AddedtoFees
10, ~____ OFFICERS AND OIRECTOAS 1
nnE Dp — . et e e
NAME PRESCOTT, SOPHIA

STRECTADDRESS | 5258 #2 CEDARBEND DR.
CTY-51-21P FORT MYERS, FL 33919

;:: g:NDRA' — : - b ﬁggggg?ga% EII;‘E’ 0 150700 -

STREET ADDRESS | 5258 #2 CEDARBEND DR.
Omy-ST-29 FORT MYERS, FL 33219

“TLE b mmm, Caleaeieeeee 'AA._‘_”AA.____'
NAME

ez s DO NOT WRITE

| ———i THIS SPACE

STREET ADDRESS
CITY.5T- 29

TLE = NPT YT

NAME
STRELT ADDRESS
CITt-8T-2P

TMLE

FAME

STREET ADDRESS
CiTy-ST-7P

12, [ hercby certily that the infcrmation supplied with This filing dces net quality for the exemptian stated in Section 119.07(NT, Florida Stalules, | farther ceftify that Ihe infarmadion
indicated on this report ar supplemental Féhort is true and accurate ang that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiger or tr empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attvmc with anj#ddress, with all#ther like empowered
SIGNATURE /]

-
AR/ P8 239 Y5 0177

/- Date Daytima Prone ¥

SIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING OFFICEA O DIRECTOR

e




