FILE NOW: FILlNG FEE IS $61

25

NONPROFIT
CCGRPORATION
ANNUAL REPORT

1997

FLORIDA DEF‘AIFQAELF-Q“SHTE
Sandra B. Mortham
Sacratary of Sla‘!‘e N
DIVISION OF CORPORATIONS

DOCUMENT # 730730

. Carporation Name

CAPE CORAL SOCCER ASSOCIATION, INC.

©)

Principa! Piace of Business Mailing Address

FILED
Apr 11 1997 8:00am
Secretary of State

00 0

PELICAN SOCCER COMPLEX P O BOX 732
SE 2ND COURT CAPE CORAL FL 339100m2
SQPE L FL 334 us 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
09/13/1974 /1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 26 58-2610047 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, etc. o 33-75 Addltional
}'—l 2 4? 30 Sl i d éﬂ ,f- ;ﬂ 5. Cenificate of Status Desired |} Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
_2@7 B m Trust Fund Contritition Added to Fees
Z2ip Country Zip Country 8. This corporation has liability for Intangible tax under . 199.032,
24 25 [20] [30] Floriga Stalutes [Jves ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namey
. wn  Lndrews
-MMEH.‘TGDD B2| BStreet Address (P.Q), Box Npymber tAccepta\f)
8817 -SE-215T-AVENDE / -
.CAPECORAL FL 33904, 83
84 85

Cape loral.

FL Zipscye{%

office ar regi
agent. | am

SIGNATURE

tions of, Seclion B17,

1. Purs‘!am 1o thgrovisions of Sections 617.0502 and £17.1508, Florida Statutes, the abave-namedf corporation submits this statemant for the purpose of changing its registerad
tata of Florida. Such change Oga?: Iaut[;mréz!atd lby the corporation's board of directors. | hereby accept the appoiniment as registered
lorida ofatules

1]

S-;rn.fé"irvmn n;}:nr.!c i ol reg stared agent and Titles applicable

{NOTE: Ragsteved Agent signature required when reinslating)

CR2E037 (9/96)

12 e ]/ OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DtRECTORS IN 12
TInE [ DELETE 11T0LE B Change [J Addition
- ’ odrews, Dawn
NAME MLLER-TGDD 1.2 NAME £
siaeer aporess | - 3517-SE-248T-AVE 1.3 STREET ADDRESS /a'?ﬂ’/ Sw T3r Stree
oirstze | GAPE-GORAL-FL . worv-srze | Cope !ﬂ"ﬂ'( AL 3 51% )
Tite VP _DELETE 21 TE D J& thange T3 Availion
NAME ANDREWS, DAWN 22 NAME
. : /53/ s&’ /:J 2#racl.
stheeT apomess | 1 1207 SWSIRD STREET 23 STREET ADDRESS
2 4 CITY-S1-2P 6
qu O ] briETE 31TLE Addition
MAE GODWIN, MICHAEL 32 NAME dfif‘ ‘674
sinceraponess | 623 SE 32ND STREET 33 STREET ADDRESS 3 W 75 z
¢iTY-51- 2P CAPE CORAL FL 34, CITY-ST-2P 25 QM
THLE SD 1] oeLErE 41 TILE [T change ] Adition
e BROWN, MICHELLE “2 e A}fawn /)71%
sterer anoress | 4021 SE 2ND CT 4.3 STREET ADDRESS é;(
CY-S1 7P CAPE CORAL FL 44 CITY-5T- 2P (’@/ c[ A1 ( 337/ (‘{
ik I MEEGH 1 TITLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-§1-7p 5.4 CITY - §T-2IP
TITLE [ DELETE B1TILE [JChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHTY-§I- 7P 64 CITV-5T-2P
14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information inchcatod on this annual report of supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
1 am an officer or director of the corporaton or the raceiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address. QW
ey :
SIGNATURE: )/ ,rf{é/ o\ AV E Gl 70/7,%77 5142032
BIGNATURE AND Y ale v

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone § - DOSB4AT



