03041999-90223-017-%61.25-561.25

FILED
Mar 04, 1999 8:00 am |,

" EEmEE T W W Wy o emmrs e v eme— e oy W R

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harns Secretary of State
ANNUAL REPORT Secretary of State
03-04-1999 90223 017 ****61.25
1999 DIVISION OF CORPORATIONS
i
DOCUMENT # 730730 P
1. Corporation Name 1
CAPE COHAL SOCCEH ASSOC’ATION, INC- 1 I:Illislll" 11---3:--:: a-m .7---- iy ]
543074 - 90345 - 42 |
Principal Place of Business Mailing Addrass - !
PELICAN SOGCER COMPLEX P O BOX T32 )
B2 R R |
GAPE CORAL FL 33914 us 0
us ' . |
2. Principal Place of Business 28. Mailing Address 3. Data Incorporated or Qualited l
P m 09/13/174 !
Suite, Apl. #, elc. Suite, Apt. #, etC. 4. FE| Number Appliad For T
z 27 53-2610047 Nat Agglicable .
~ City & Stato — City & State 5. Certiicats of Siatus Desired [ Siii::;::nl 1
Zip Country Zip : Country 8. Election Campaign Financing~ $5.00 May Bs B
ﬁ] I—z?| E] isol Tryst Fund Contribution = Addad to Fees !
9. Name and Address of Current Regl d Agent 10. Name and Address of Noew Registerad Agent t
81! Name = i
ROSEN, NORMAN 82| Stoet Addrass (P.O. Box Number is Not Acceptabla) "
4919 VICERQY ST {
CAPE CORAL FL 33804 B :
Ba| City FL ‘asl Zip Code
. R IR R W L e . s 1
3%, Pursuant to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ation sup;rrﬂts‘ﬁjlg;s;_abemem for the purpose of changing i1s regisierad !
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the on's board of directors? | hereby acceDt the appointment as‘roglsterad | B
agent. 1 am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. B A I R e R TV R 5 LTS8 S Y !
SIGNATURE . I' ,
Signatirs, typad or prted nama of reg stered agent and Ltla F sppiicable. INOTE Ragitered Agent sigrature néquined wiven Nrirstating) OATE © N
3. OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 2 g:.
me PD [ DELETE 11TME E CiChange  [JAdditon | . .
RAE ROSEN, NORMAN 120AE 5 1
sTreeT Aporess| 4919 VICEROY ST 13 STREET ADDRESS o i
crvsrze | CAPE CORAL FL 33904 Lo SN N . g | BN
™me VPD [ DELETE 24 TILE . Wonenge [ Adtition I
wwe GULES, DAVID o fozme tiles, Davik I |
smeetabpress| 5610 DEAUVILLE CT 23 STREET ADORESS N
errelsT. 2 CAPE CORAL FL 33904 / 2.4 CTY-57-7% ! ‘
me iy {WOELETE AMTME 1\3 [JChange  LAAdditon 2
nave HAGAN, PAMELA 12 oush Joannt ;
smreetaboress| 4410 SE 14TH AVE 33 STREET ADDRESS '80 = 3w Br 4 '
amv.srze | CAPE CORAL £l 33904 34 oY-st-2e epr Coget ) 33191 R |
e $0 woeEE  farme Cothy Blanthett=el Do i
Mg TRUMAN, ALLYSON 4 ZNAVE 23 Sw 7th RHue & D
sTREETAORESS| 208 SW 29TH ST 4 3STREET ADORESS 2pe Logal i 34
crv.st.zp | CAPE CORAL FL 33994 AL TTY-ST- 2P t 91
TME [ GELETE 5.1 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 535TREET ADORESS
CITY-ST.2P SACTY-ST-ZP
TME [ DELETE 817ME [lCnange  [C]Addition
NAME 8.2 NAME
STREET ADORESS| 6.3 STREET ADDRESS
CITy-ST-2P HACITY-SF-2 ot

T4 { heraby certify that the information supplied wilh this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaled on this annual report or supplemental annual report ls true and 8ccurale and that my signature shall have the same tegal affect as If made under oath: that | am an
officer o director of the corporation or the recelver or trustee empowered 10 executa this report as required by Chapter 817, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with afl other like empowarad. :

SIGNATURE: AR5 QUIRED PO 4 Py Sk P24/ &A
Tais Dayterw Phons #

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



