2003 NOT-FOR-PROFIT CORPORATION

UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # 730730

1. Enlity Name

CAPE CORAL SOCCER ASSOCIATIO_N, INC.

J

FILED

Principal Place of Business

PELICAN SOCCER COMPLEX
4020 SW 2KD CT

CAPE CORAL FL 33914

us

us

Mailing Address

P O BOX 732
CAPE CORAL FL 33810

030CT -2 AM 850

R H £ i 1f | :‘., . K
AT Wi D
N

TALLAMASSEE, FLORIDA

R R

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

0014258

City

Applied For
i 4, FEI Number
City & State City & State 59—261“)47 T
i : 8.75 Additional
Zip Country Zip Countvry . B, Certificate of Status Desired O ?ee Roquired
: y ’ Regigtered Agent -
. ﬁ Namn and Addrass of Current Reqistered Agent 1 _ T;Ef_",‘a, 7a_nd Address 91‘ New Registered Ag
531395\'}&3220Y ST Street Address (P.C. Box Number is Not Acceptable)
3= v " e Sl
CAPE CORAL FL 33904 » 1-‘?l'i Wi U B S

ip Gode

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~

Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE PD & Delete e PD [ Change [0 Addition
HAME ROSEN, NORMAN . NAME DAVID CAULFIELD

sTREET ADDRESS | 4919 VICEROY ST STREETADDRESS | 1519 §.W. 53IRD TERRACE

orv-si-zf | CAPE CORAL FL 33904 or-st-zf | CAPE CORAL, FL 33914

T V‘ED RICKSON. FRED £ [ Detete TIME O Change [ Addition
NAME HENDRICKSON, NAME P

steeer anoess | 921 SW 51ST TERRACE STREET ABDRESS g D‘%’f;‘%ﬂim ":rit:—:_]%f_:‘-;fr:iréi_:!‘ o

orv-s-7p | CAPE CORAL FL 33014 InY-ST.2P Cledta-=lHra-—l2s  ##d36, 25

TITLE IV : R Delete TITLE D [ change (& Addition
wmee _ | PELLETIER-HUCLSUCK , MARIANNE I N KIMBERLY MITCHELE,

sTReeT Anoress | 1419 SW 4TH COVET STREETADDRESS | 1951 LONGFELLOW DR.

CITY-§T-ZiP CAPE CORAL FL 33991 CITY-ST-2IP

me 5 [ Delete TILE g S change [ Addition
NAME TARAS-TYDINGS, DONNA NAME KELLY SMITH-HUNTER

sTReer aooRess | 3733 SW 15T AVE. STREETADORESS | 1629 S.W. 3RD TERRACE

CITY-ST-7P CAPE CORAL FL 33914 CITY-ST-2iP CAPE CORAL, FL 33914

e 1 Delete TMLE ’ ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZF CITY-51-2P

TiTiE T Delete TIMLE {1 Change (] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-57-ZIP GITY-51-2P

changed, or on an attagRe e ith an adgla

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow:;reﬁl tohex?cute hjs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 with all ather lik

empgowereg

MNavima PYAara #

CR2E037 {4/03)



