FILE NOW: FILING FEE IS $61.25

NONPROE
COR ATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7307

1. Corporation Name

©)

CAPE CORAL SOCCER ASSOCIATION, INC.

- FiLep
SIS -5

Princlpal Place of Business

Mailing Address

WA

L

I
=y

PELICAN SOCCER COMPLEX P O BOX 732 3. Date Incorporated or Qualified
9020 SW 2N CT CAPE CORAL FL 33010 5’}’197 4
CAPE CORAL FL 33014 us | 09N3
us 4. FE| Numbar Applied For
59'261{”47 Mot Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certilicate of Status Desired D 58.75 Additional
’;ﬂ 26] Fee Required
Sulte, Apt. ¥, ete. Suite, Apt. #, efc. 6. Elaction Campaign Financing $5.00 May Bo
2_2] a Trust Fund Contribution Added to Fees

City & State
)

City & State
28

7. Is this nanprofit corporation a homeowne%a}soclaiion?
Yos Na

Zip Country
24 25]

Zip Country
20 [30]

8. This corporation owes or has paid the current year Irlmtgapgibla
Personal Property Tax due June 30, Yos No

_§. Name and Address of Current Regisiered Agent

10. Name and Address of New Ragistered Agent

ANDREWS, DAWN
1207 SW 83 ST
CAPE CORAL FL 33914

8

-

Name

Normep Rostin

83

B2| Stre drpss (P.O. Box Number is Not Acceplabis)
Wﬂ! SUHLE-QL!_ E

84

v Lop lorel

FL | $50d

11, Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agont, or both, in the Stale of Florida Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the cbligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE __ o 72 _ _ , {~36-98

Sigralurn, Iypad or praled nanw of regstared agon! and titla |l applicabla (NQTE: Registarod Agant signature requlred when relnstating) DATE
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE L) (o DELETE 1ATHLE ] [ Change [ Addition
e ANDREWS, DAWN 12N Nov man oot ¢
staeer apoeess | - 1207 SW 63 ST 1asmeer sooness | 44 (4 Viteve 2 )
£ITY-§1-21P CAPE CORAL FL , worvstze | LU {ov s 330 "‘ ,
ILE VPD Tad DECLETE 21T0LE LR ‘ [(Mchange L Addilion
NAME ASHTON, MARK 22 NAME Dawid Gul%
smeetaporess | 1331 SE 12 TERR 2 sTager aoness | 3 10 heauville, L
OTY-S1- 7P CAPE CORAL FL yd peov-sie | bl Daved U 3390y .
THLE 1D TV DELETE 31TIMLE 5 D [MChange [ Aodition
e GODWIN, MICHAEL 22 e amdeMﬂm o
smeeraponess | 623 SE 32ND STREET aasmeer aovaess | YU10 4t )
CITY-57- 2P CAPE GORAL FL P saorv.sze | (ML bovad L 3590y
TME 8§D | TS 41 TILE 50 [WChange ] Addition
NAME BROWN, MICHELLE 4. 2HANE Kllyaom Tv wn din
seeTasoness 1 4021 SE 2ND CT p— ) TR L L st
CiTY-5T-2P CAPE CORAL FL wonestze | Capd vl A %3004
TIiLE [T DELETE 59 THILE ' ’ - || Chal;nge [ Addition
NAME 52 NAME N M P - -
STREET ADDRESS 5.3 STREET ADORESS - - . lgfi D.” 'aﬁ#‘*ﬂﬁ:l:lg 1"""':' 1 4‘ -
GITY - ST-217 54 C0Y-5T-21P ERERRELL D BRRRRD] ',\d‘-' A
TITE RRITES 6.1 TITLE 1 Change oﬁ‘
NAME 5.2 NAME
STREET ADDRESS 63 STREET ABDRESS /\\'
CATY-ST- 10 6.4 CITY-5T-2P \

14. | herghy ceartify that the information suppliad with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated om this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same lega! eflect as if made under path; that | am an
cfficer or director of the corporation or the receiver or trustee empowered to axecute this rapor as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 of Block 13 il changed, or on an attachmeni with an address.

SIGNATURE: Wil Vra  Pamele

wn 056149

CR2E037 (10/97)



