FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT #*’ﬂ U 3 FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 . O O am
CORPORATION /4 Rt Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal y Of State
1 997 o DIVISION OF CORPORATIONS
DOCUMENT # 74498 (3)
1. Corparation Name
CAPE MATES, INC.
LI
817 SE 47TH TERR 917 SE 47TH TERR
CAPE CORAL FL 33804 CAPE CORAL FL 33904-9004
3. Date Incorporated or Qualified 3n. Date of Last Report
11/16/1978 03/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?6] 59'1873874 Nat Apiplicable
Sulte, Apt. 4. ete. Suite. ApL. # elc. 5. Certificate of Status Desired M $8.75 Addtional
EJ ;l Fee Required
Chty & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] [26] Trust Fund Contribution C Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
m _zﬂ ;l ?o—l Florida Statutes [ ves EI Na
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
DELORENZO, THELMA B2| Strect Addrass (P.0. Box Number is Nat Acceptable)
240 SE 6 ST
CAPE CORAL FL 33990 83
84| City 85| Zip Coda
FL

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its regjisteraed
office of registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of girsctars. | hereby accept the appointment as roegislered
agent. § am farnlliar with, and accepl the obligalions of, Saction 617,0503, Florida Satutes,

SIGNATURE

Signature, typad or printed name al regislered agont and title it apphcablo (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
WLE p [T OELETE LT [T change  T_'Addition | g5
NAME DELORENZO, THELMA 12 NAME B
sreetaporess | 240 SE 68T 1.3 STAEET ADDAESS il
CITY-ST-2P CAPE CORAL FL 33980 14 CY-S1-2P &
TITLE VP T pECETE 21Tk [T Change [ Addilion |O
NAME MATLACK, TREMA 22 NAME
sTREeT ADDRESS | 629 SW 22ND ST r 3.3 STREET ADDRESS
LY-5T-2P CAPE CORAL FL 2 401y -51-2F
TOLE 8 J peLete 31 TILE T change [T Acdition
HAME GARMON, JODY 32 NAME
sreeTaporess | 2744 SW 28TH PL 33 STREET ADDRESS
CITY-$T-21P CAPE CORAL FL 34 0TY-ST-2P
TITEE T ] CELETE 41 TTLE T [T change BA Addition
HAME KEIL, JANE £ NAME sarwew MEYER, HELEN
streeTaponess | 2300 SW 39TH TERRACE L3STREETADRESS | RS™A70 RoOLAND LANE
CY-ST-29 CAPE CORAL, FL 00000 qeomysrr | PUiTe. GoRDA, FL 33958
TILE D T DELETE I [ change 13 Addition
NAME KENNEKE, JOAN 5.2 NAME
smeeTaporess | B41 MONTICELLO CT. 5.3 STREFT ADORESS
CiTY-5T-21P CAPE CORAL FL 5.4 CITY-ST-7IF
TITLE 1] B OELETE 61 TNLE [} [T change B Addition
NME GAHAUF, GRACE 6.2 NAME KEIL , JANE
sreetanoress | 2029 SE 27TH TERRACE sasmeraopass | 2300 SW 39Th TEREAE
CITY-§1-2F CAPE CORAL FL 64 CIY-S1-2P CAPE CoRAL ,FL 3391y
14, i do hereby certify that the information supphied with this filing does nol qualily for the exemption slated in Section 119.07(3)()), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 617, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.
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