2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730730 FILED
t. Enfty Name Mar 22,2000 8:00 am
CAPE CORAL SOCCER ASSOCIATION, INC. Secretary of State
03-22-2000 90097 007 ****g] .25
Pringipal Place of Business Mailing Address
PELICAN SOCCER COMPLEX P O BOX 732
4020 SW 2NO CT GAPE CORAL FL 339100749
GAPE CORAL FL 33914 us
us
T R 00 G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59-26 10047 Not Applicanle
op Country Zip Country 5. Certilicate of Status Desired ?eae'; Lﬁg‘gm”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
e T T [T Name T e

Street Address {P.C. Box Number is Not Acceptable)

ROSEN, NORMAN
4919 VICEROY ST
CAPE CORAL FL 33904

City FL Zip Cote

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 Florida.

SIGNATURE

Slgnalurs: typad or printed name of registerad agent and tile if appiicabla. [NOTE: Registered Agent signature raquired whar reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable ic
FEE IS $61.25 Trust Fund Contributiaon. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TRE PO 3 Delete THLE O change (] Addition
NAME ROSEN, NORMAN NAME
STREET ADDRESS | 4919 VICERQY ST STREET ADDRESS
CITY-S7- 2P CAPE CORAL FL 33904 CITy-§T-21P
mie VPD 5 Delets TITLE VPD [ change [ Addition
NAME GILES, DAVID NAME Ed Peter-on
STREET ADDAESS | 5810 DEAUVILLE CT STREET ADDRESS O NE 5»_’2 d—
cn-5i2° | CAPE CORAL FL 33904 rsiw | G, Cora, Fl. 33909
TME . " TiTLE TRl K. Reed TD {R change ] Addition
HAME HOUGH, JOANNE HAME 3018 NW and PL
STREET ADDRESS | 1703 SW 3RD PL STREET ADDRESS
CTY-ST-2P CAPE CORAL FL 33991 CITY-6T-ZIP CQPQ CDrQ_Q Fl. 57:'5:}?3)
TITLE SD A Delete TITLE 3D . B Change [T Addition
N BLANCHETTE, CATHY v Sally Front=eO
STREET ADDRESS | 3313 SW 7TH AVE STREET ADDRESS | 5 2 Lo 3o 4 St
| cimv-sr-2P CAPE CORY FL 33914 orY-ST-IP |V g CDY’O.D F\. 320214
TILE [ Delete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE { Delete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy 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 frustee empowered t0 executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ St7lasnl 1pE 75 AUIRED I~13=0C G4y sug 1152

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2ED37 (9/99}



