FILED

FILE NOW: FILING FEE IS $61.25

CORPORRTION BB, onorommenorse Mar 20 1998 &:00am
oes | W el Secretary of State

DOCUMENT # 74498

1. Corporation Name

CAPE MATES, INC.

(3)

A

I
i
T

Principal Place of Business Mailing Address

917 SE ¢7TH TERR 41TH i
CAPE CORAL FL B4 CHPE CORAL F1 3980 s Da':'ﬁgf;g%m Qualiied
4. FE! Number Applied For
59-1873874 Not Applicable
2. Principal Piace of Business 2y, Malling Adciress 5. Cerificato of Status Deslred | 38.75 Addltional
;] 2_8] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 Moy Be
El m Trust Fund Confrlbution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownere assoclation?
23 2_81 Cves BMno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglile
24 2_5J 29 m Parsonal Property Tax due June 30. [ Yes No
§. Name and Address of Current Reglstered Agent 10, Nama and Address of New Repgisterad Agent
81| Mame
WLORENZO. THELMA B2| Street Address (P.O. Box Number is Not Accaptable)
240 5€ 6 8T
CAPE CORAL FL 33990 &3
B4| City 85| Zip Cods
FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur

so of changing its registerad

office or registered agent, or both, in the State of Florida. Such chang was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. { am farmiliar with, and accepl the obligations of, Section 617,
SIGNATURE

, Florida Statutes.

Sighature, typed or printed name of reglstered agont and ttle if applicabls.

(NOTE: Plaglsiered Agant signature regulrad whan relratating)

DATE

12. OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE [ bl DELETE 13 TIMLE [4 [ I change DI Addiion
NAME DELORENZO, THELMA 1.2 NAME MATLACK , TREMA

strecTaporess | 240 SE 68T 135TREETADDRESS | 629 SwW RLAB ST

CITy-§T-2IP CAPE CORAL FL 33090 . 14CmY-sT-zp  |CAPE CoRAL FL 3399/

THLE VP Y DELETE 21 TME VP . L) Change  [2§ Addition
HAME MATLACK, TREMA 22NAME MEYER , HELEN

sTReeT aporess | 629 SW 22ND ST 23STREETADDRESS | 2 5 2710 ROLAND LANE -

CTY -51.2P CAPE CORAL FL 240Y-S120  |PunTA Goeph FL 2395S

TILE ] ST DELETE 31 TIHE 3 [ Changs [ Addition
NavE GARMON, JODY 32NAME SEZRVATI, MARYANN

srheer aponess | 2744 SW 28TH PL I3STREETADDRESS | /B3RD S& v RD AVE.

CITY-ST-21P CAPE CORAL FL SACNY-ST-2P  |CAPE CORAL FL 33 990

TIVLE T P DELETE 41TITLE T . LI Ghange 0] Addition
NAME MEYER, HELEN 4.2 NAME Keit, JANE

streetanoress | 26270 ROLAND LANE A3sTREET DRess | 2300 SwW 39TR TERR

CITY-$T-2IP PUNTA GORDA FL 4ACTY-ST-TF_ |CAPE CORAL FL 3394

TLE D L] DELETE 5.1 TITLE 3 Change ] Addition
NAME KENNEKE, JOAN 52 NAME

sweeraponess | 841 MONTICELLO CT. 5.3 STREET ADDRESS

CiTY -5T-2P CAPE CORAL FL 54 CITY- §T-21P

TTLE 1] ] DELETE 6.1 TITLE b Lichange [ Addition
NAME KEIL, JANE 6.2 NAME OFLoREN 20, THELMA

sTReer apress | 2300 S.W. 39TH TERRACE G3STREETADDRESS (240 S & & ST

cmv-st-z¢__ | CAPE CORAL FL §ADTV-SI-ZP |CAPE CorAL FL 33990

14. t hereby certify that the Information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is true and accurate and

at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recelver or trustes empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with en address.

SIGNATURE:  Allear. Pieciah.t T ETU

3-6-9%

-

CR2E037 (10/97)




