FILE NOW: FILING FEE IS $61.25 :

NONPROFIT ) Ft ORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # 713264 (0)

1. Corporation Name

CAPE CORAL JUNIOR FOOTBALL ASSOCIATION, INC.

s Secretary of Stale
ftn ‘, ,_gﬁ‘-/ DIVISION OF CORPORATIONS

1 IVARRA RO A

Principal Place of Business Mailing Address
P O BOX 150207 P O BOX 150207
CAPE CORAL FL 33915 CAPE CORAL FL 33515
3. Date Incarparated or Qualified 3a. Date of Last Report
08251967 /1935
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Apptied For
[21] 26 59-1961249 Not Applicabla
ite, Apt. #, etc. Suite, Apt. #, ete. iti
Suite, Agt #. etc " wle. A £ 5. Cerificate of Status Desired [ $6.75 Adqltlonal
—2_2-] '.;ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Gontribution Added to Fees
Zip Country 2p Country 8. This corporation has labilty for intangible tag under 5. 199.032,
[24] 25 29 |30} Florida Statutes O ves ﬁ‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
SLAGLE, BEVERLY 82 Stiect Acicliess (P.O. Box Number is Not Acceptable)
4205 SE 19 AVE,, #101
CAPE CORAL FL 33904 83
84| City FL 85| Zip Code

T1. Pursuant tc the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above-named corparation subimits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hersby ascept the appaintment as registered agent. | am
famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Sl Tyimd or pr it v of v agent and e fats Ave NTIE Rt Agent Srialar gL : gt e vaTE
17, OFFICERS AND DIREGTORS 13 AL NS G ANGE S T80 OF 108 75 AND DIREG 0TS o
THLE P LIDELETE 11 TILE ) [JChange ] Addition
NAME MLUAMS, ROWEY 12 NAME
simeeraooness | 1238 SW 4TH AVE 1.3 S1REET ADDRESS
CY-S1- 2P CAPE CORAL FL 142IMY-S1- 2P
e V [JDELETE FRRILE: [dchange [ ] Aadition
NAME SERAVELLO, RALPH A 22 NAME
smeernooress | 2411 S.E. 8TH AVE. 23 STREET ADDRESS
CiTy-S1- 2P CAPE CORAL FL 2 4CY-S1.2P
TITLE S [ |DELETE ITTILE [QChange [ Addition
MAME THOMAS, SHELLY J 32 hAME
sreetaconess | 15 S.E. 20TH CT. 33 STREET ADDRESS
CiTY-ST 2P CAPE CORAL FL 54 CTY-ST-2P
TIILE 1{Y] {IDELETE 41 TITLE [cnange [ Addibon
AN SLAGLE, BERVERLY 4.7 NAME
steeer anomess | 4208 S.E. 19TH AVE. 4.3 STREET ADDRESS
City-8T-Z1® CAPE CORAL FL . 44CNy-SI-2P
e D CIDELETE 51T [JChangs [ Addition
NAME WILLIAMS, DONNA 52 RAME
srmeer anoress | 1236 SW 4TH AVE. 53 STHEE! ADDRESS
CITY-ST-2IF CAPE CORAL FL 54 CIFY-5T-2P
TILE D CCELETE 61TITLE [lcnange [ Addition
NAME TEW, MICHAEL 62 NANE
streeraopress | 3912 SW 16TH PL. £ 3 SIREET ADDRESS
CITY-ST-2IP CAPE CORAL FL B4 CITY-5T-7P

14, | do hereby certify that the infarmation supplied with this filng is voluntarily furmished and does not quality for the exemption stated in Section 119 07(3)(k). Florida Statutes. | further
cerlify that the informatian indicated on 1his annual report or supplemeantal annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath: that | am an officer or direclor of the corporaban or the receiver or trustee empowered to execule this repart as required by Chapter B17, Flodda Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an addross.

SIGNATURE: "g.smm{mﬁv BRI sb'gﬁst éﬁkrﬁ&ﬁ&n—ﬁiﬁécmd B 4//.5'/:/4({7(7\ #1:9.3 7-SSFEL

T Dt Phone #
ﬂ.». e A R

CR2E037 {12/95)




