2007 NOT-FOR-PROFIT CORPORATION Jan IO,F%%(?%DS:OO am

ANNUAL REPORT
Secretary of State

DOCUMENT #753965

1. Enlity Name 01-10-2007 90047 004 ****70.00

CAPE CORAL R/SEA HAWKS, INC.

Principal Place of Business Mailing Address .

5095 NORTHAMPTON DRIVE 5095 NORTHAMPTON DRIVE jhyyudey

FORT MYERS, Fi, 339719 US FORT MYERS, FL 33818 US

e ST R EL AU GARACATR MU
Suite, Apt. #, elc Suite, Apt. #, etc. 01062007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

59-2629260 Not Applicable
&P Country a Country 5. Certificate of Status Desired E ?ese-gesqlﬁrdmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

AGNEW, JOHN
5095 NORTHAMPTON DRIVE Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33919

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and titie if applicabie. {NQTE: Regrtered Agent signanwe requred when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o . "Make check bgyabf_q o
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
0. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD DG velete TILE FD Kl Crange [ Arition
NAME WOODS, ROBERT NAE MERCADO, PATRICK
STREET ADDRESS | 1402 SOUTHWEST 14TH TERRAGE SeET apESs | /G @ M RETE WV ENUE
CIY-ST-2P | CAPE CORAL, FL 33991 oSz | AP E caRAL FL 33793
TLE TD ] Celete TTLE [ Ghange [ Addition
RAME SCHRAGER, ELDRED NAME
STAEET ADDRESS | 20701 MARATHONA CT. STREET ADDRESS
GITY-ST-2P N FT MYERS, FL 33917 CiTy-s1-2p
TILE sSD O Delete TLE [ Change [ Addition
NAME AGNEW, JOHN NAME
STREET ADDRESS | 5095 NORTHAMPTON DRIVE STREET ADDRESS
Y -§1-2P FORT MYERS, FL 33819 CITY-5T-2IP
TILE vD X gelete TLE \V4)) B Change [ Addition
NAME NIEZELSKI, JOHN NAME LWAGCNER, GEMNE
STREET ADBRESS | 3590 PINE TREE DRIVE SRETADDNESS | /577¢ N 27 -PLACE
CITy-51-2P SAINT JAMES CITY, FL 33956 CITY-ST-2P oy -V CO,E,QL_ s = F 339‘?3
TITLE O petete TILE M change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TINLE [ pelete TITLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ingicated on ths report or supplementat 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 of the receiver or trustee empowered 1o execute this report as recuired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen} with gp address, with all ather like empowered.

SIGNATURE: e /{(»wu‘/_ Jouio A svets )-b-2007 239 G- YT

TURE AND TYPED CR PRI OF BIGNING OFFICER OR DIRECTOR Dete Daytme Phone ¥
yéyui

2 ?



