FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-22-1999 90051 038 ****61.25

DOCUMENT # 71326

1. Corporation Name

CAPE CORAL JUNIOR FOOTBALL ASSOCIATION, INC.

Principal Place of Businass

P O BOX 150207
CAPE CORAL FL 3395

Mailing Address

P O BOX 150207
CAPE CORAL Fi, 33915

ARG A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

29]

2]

il

[20]

[21] 26] 08/29/1967
Suite, Apl. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
|22] 27] 58-1961249 Not Applicable
City & Stat City & Stat iti
—T ity ate ity ate 5. Certifcate of Status Desired | 58'75 Add}llonﬁl
Py ;’ Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be

Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] N .
T Rodoey Uithams
RUSH, YVONNE M. 82| Street Address (P.O. Box/Number is Not Accaptable)
1007 SE 27TH TERR. /3T S J 4 et
CAPE CORAL FL 33904 8
84| Gity 85| Zip Cod
arpe Cor 7z FL |"|359;4

office or registered agent, or bofjmin the Staje g A
agent. | am familiarwith,-20d 2 f,.m.rrh g&-Sagtion 617.0503

ek

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
of Erorida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
i Florida Statutes.

corporation submits this statement for the purpose of changing its registered

BATE

Signature, TRga or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstatng)
12. OFFICERS AND DIRECTORS 13. ", __ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE P ' [ DELETE 11 TME ] [l Change Mddition
NAME WILLIAMS, RODNEY 12 NAME 7; gith lze Y 72 _g”’ el
sTrReeT anDReSS) 1238 SW 4TH AVE 13 STREET ADDRESS ﬁ PLL}(
CITY-ST-2P CAPE CORAL FL 14 CITY-ST-ZP (74 et | 3 5,?%/
TMLE v [ DELETE 24TME i -~ ClChange [ Addition
NAME SERAVELLO, RAIPH A 22 NAME
streeTaooress| 1211 SE 26TH TERR. 2.3 STREET ADDRESS - -
omv-st-ze | CAPE CORAL FL 33904 2 4 CITY-ST-21P
TITLE S . [ DELETE 31TME [lChange  [] Addition
NAME GRIFFITHS, MELANIE 32 NAME
streeT apoRess| 714 SE 20TH CT 33 STREET ADDRESS
crv-st-ze | CAPE CORAL FL 33390 34, CIFY-ST-2P
TME ™ ?DELETE 41TmE T D ClChange  [Raddition
NewE RUSH, YVONNE M. s2nmE KArhbee nd A whdPell .
streeTaooRess| 1007 SE 27TH TERR. . asmeomess| | Woad S« and el
crv-stze | CAPE CORAL FL 33904 4ACITY-§T-ZP cage cornt,1LA. 3391y
TILE D [ DELETE 51TME ! Changa 7] Addition
NAME WILLIAMS, DONNA 52 NAME
sTREeT ADDRESS| 1238 SW 4TH AVE. 5.3 STREET ADDRESS
CTY-ST-2IP CAPE CORAL FL 54 CITY-§T-21P
TILE D [ pELETE B.1TMLE CJChange [ Addition
e TEW, MICHAEL 62 Nave
STREETADDRESS] 3912 SW 16TH PL. 6.3 STREET ADDRESS
orv.stze | CAPE CORAL FL sacY-572P o

14. [ hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai 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 gr the receiver or trustee
Block 12 or Block 13 if changed, gr oo Hoarmenduyithya)

SIGNATURE: .~ Lol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

address, with all other like empowered.

prpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears n

Feb 22, 1999 8:00 am §

CR2E037 (11/98)

/_// 47 % foet 792~ /xg;/



