p FILED
: 2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNLEJmI:AENT #723438 01-25-2007 90054 035 ****70.00
CAPE CORAL BABE RUTH LEAGUE, INC.
Principal Place of Business Mailing Address )
PELICAN BLVD POST OFFICE BOX 100711 i
CAPE CORAL BLVD, FL CAPE CORAL, FL 33910 400056 90
T LR UCHAA RS AR AR O
Suite, Apt. #, atc. Suite, Apt. #, elc. 01092007 Chg-NP CREQ37 (12/06)
City & State City & State 4, FEl Number Applied For
59-6611978 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired [ ?i;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agant
Name .-
BRADY, LADONNA " Robeat E  Ryan
1822 SW 28TH-TERRACE Street Address {P.0. Box Number is Not Acceptabia)
CAPE CORAL;RL 33914 —
o 38is s& 157" A et |
City 4 Zip Code
CAPE Coral FL | "53904

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of registered agemW
— / 1/ 7/07
DATE

Signature, typed or printed name of registerad agant and mlanmpﬁmﬂe./ {NQTE: Registornd AQent signature requined when reinstatng)

Flling Fee Is $61.25 9. Election Campaign Fnancing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (W] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD~ K1 siete TITLE PRes.deat B Crange [ Addition
NAME LADONNA, BRADY NAME sre h,fv!?cc'f&’ﬂ:yy
STREET ADDRESS | 1822 SW 28 TERRACE STREETADDRESS | 387iq 5 £ 5 Ave
GITY-5T-21P CAPE CORAL, FL 33914 CHTY-ST-2IP CApe Cué4l FI 33904
TME VP Rkt e Robeat BeokeA — Vicefres Ol  [Maddtion
NAME STEPHANACCI, TONY NAME u
STREET ADDRESS | 3519 SE 5TH AVENUE STREET ADDRESS 2 I3 Sw35® 5T
cny-st-2F | CAPE CORAL, FL. 33904 : CITy-sT-2IP (Ape Cacﬂ/L FL 33914
e P R Delee Tme PRecta Ocrange A adstion
NAME SCHLICHENMEYER, KEN NAE Bravee Gordoas
STREET ADDRESS | 3528 SW 11TH COURT STREETADDRESS | ;g S LaFs.de BIvd
cry-5T-2° | CAPE CORAL, FL 33914 CIrY-§T-21P Zafe cokAl  F L. 339/4%
Tme T [ Detete TALE Pacctol D) Crange [ Adoiton
NAME RYAN, ROBERT E NAME Kor Kt
STREET ADDRESS | 1761 FOUR MILE COVE PARKWAY #536 STREETADDRESS | o) & 5L YT Tean.
cv-s-2¢ | CAPE CORAL, FL 33980 CITY-ST-ZP Cog0 cveal FL 33¢:4
TmE s £ Deete TE Do fet Clcrange ) Addition
NAME PINTO, MARIA NAME T LAV
STREET ADBRESS | 3719 PELICAN BLVD. STREETADDRESS | 2 50 S/ 2 ot 7o
civ-si-2p | CAPE CORAL, FL 33914 CiTY-ST-21P CApe coenl FL 3379/
i 3 Delete e Dideofot Ol ctange X Adion
NAME NAME Tow by A Zeneyel
STREET ADDRESS STREETADDRESS | 273 7 $ear Jf I+ 7
CIT-ST-2IP CITY-ST-2IP Cape Coes] FlL. DIFIY

12. | heraby cerify that the information supplied with this filing does not qualify for the exemptions containdd in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exgpute this 1 as required by Ch , Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with wit powsted
Qaéxy.‘f ﬂy@v [,/7/0 7 2394 10-6477
1% Daytima Phone &

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF S/GI OFFICER OR DIRECTOR Da




