2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT # 730730

1. Entity Name

CAPE CORAL SOCCER ASSOCIATION, INC.

Secretary of State

05-15-2001 90167 024 ****61.25

Principal Place of Business

PELICAN SOCCER COMPLEX
4020 SW 2ND CT

CAPE CORAL FL 33914

Us

Mailing Address

P O BOX 732
CAPE CORAL FL 33310
us

PA {1 [ LR

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-2610047 Mot Applicable
Zip Country Zip Country n . $3_75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . Name i . .
Street Address (P.0O. Box Number is Not Acceptable
ROSEN, NORMAN roet Address (7.0 Box Number piabie)
4919 VICEROY ST
CAPE CORAL FL 33904 _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registeked office or reg ed agent, or both, in the state of Florida.
\ ] -
siGnATURE _IQIrn o l’% "Reed N *’)J L)d
Signature, typed or primed name of registered agent and title f applicable. {NOTE: Rebsiared Agent signalure rm?red when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O Delete e Octange [ Addition
NAME ROSEN, NORMAN NAME

STREET ADDRESS | 4919 VICERQY ST STRECT ADDRESS

CITY-ST-2P CAPE CORAL FL 33504 CITY-ST-2IP

TITLE VPD O Delete TILE A Change (] Adaition
NAME PETERSON, ED NAME Hevoriceso o Feeo €.

sTreeT ACDRESS | 490 NE 3RD CT STREETADDRESS | @21 S &4 57t rEfL

orv-si-2¢ | CAPE CORAL FL 33904 ; orv-srze | ppl Coead, £ 339 (4

TE. o o |-TD= e - 3 pelete TITLE - ‘Orevdnge ~ [ Addition
NAME REED, TAMILA K NAME

STREET ADDRESS | 3018 NW 2ND PL STREET ADCRESS

CITY-5T- 2P CAPE CORAL FL 33991 CITY-ST-2P

TLE sD 1 Delete TITLE &,nrt tav: B change [ Addition
NAME FRANCISCO, SALLY HAME e I Fa <

STREET ADDRESS | 536 SW 47TH ST STREET ADDRESS % H' H"’

ciy-81-z1p CAPE CORY FL 33914 ciry-S1-2p C‘a pal'd C'_O (al FL 23900

TITLE T Delete O ! ) © T OChange [J Addiion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TImLE [ etete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2PP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does_ngt quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgdrategnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or try£lée empowered th exbcute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with a dress, with all gthgr like empowered

- RER . K Poed

SIGNATURE® A  Qut-Ty-ne

May 15, 2001 8:00 am|

CR2E037 (10/00)



