FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 744985 04-30-2007 90431 019 ****6]1 .25

1. Entity Name

CAPE MATES, INC.

Principal Place of Business Mailing Address

917 SE 47TH TERR 917 SE 47TH TERR

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

T A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-1873874 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?ggfq l.::i:dlﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOODWARD, LAURA J&LQLEWLQ-EEJ\—L‘\—,g—
1311 SE 16TH ST Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990
805 SW 2nd Nve
City

ChPE CORAL FL | ¥349,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familias with, and accept
the obligaticns of registered agent.

\p * \j ’ L . — —
SIGNATUR pri¥ 4 /\-»j gty / oYYy ]
. typod or printod name of registersgflgent and it f spplcale. {NOTE: Regesterad Agent sig i B

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M P 1K Detee e (P) Change [ Addiion
NAME BATTISTINI, MARY L NAME Keil Jane
STREFT ADDRESS | 3917 SE 18T AVE STREETADORESS | 3 ) )SW ag *h Te
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2IP ChPE coRAL FL g{ 914
: ] Bl Dekte e VBPATTISTIN .y MARY | DXChange ] Additon
NAME QUELLETT, JOAN NAME
STREET ADDRESS | 1102 SE 215T AVE steer aooress | 3911 SE | S Ave
CiY-s-2P | GAPE CORAL, FL 33990 wrsrze [CAPE CoraL,FL 339py
TLE vP ¢ Delete TIMLE [ Change [} Addition
NAME KEIL, JANE NAME oMDE E MMmp
STREET ADORESS | 2300 SW 39TH TERRACE smeEr sookess | 1929 SE g vk Py
crv-st-2p | CAPE CORAL, FL 33914 orv-st2p ICAPE orpalL FL 33990
THLE D [ Detete TIMLE ] Change [ Addition
NAME TRAIGER, LORRAINE NANE RALGER  LORRAINE
STREET ADDRESS | 1719 SW 43RD ST swheer aporess | H06 SW 2nd A“g nue 491
oTv-s-2r | CAPE CORAL, FL 33914 orv-siap |CAPE CorAL, FL 33
TME T B¢ Delete TIEE mYé Q HELE N [] Change mnddnion
NAME WOODWARD, LAURA NAME 25576 'tﬂLHHD )
STREET ADDAESS | 1311 SE 16TH ST STREET ADDRESS '
LIS | CAPE CORAL, FL 33990 av-sze | ¥V NTA GORDA | FL3395¢
THLE TAT e oeete TLE AT/ K crange [ Agdition
NAME ACHILLES, MARIA NAME ERORA WooDWARD
STREET ADDRESS | 4260 SE 20TH PL #5604 steeranpiess | 43U 8B L4 ST
oRY-sT-2P | CAPE CORAL, Fi. 33904 ov-si-ze {LAPE CoRML FL 330k

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily 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 smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREZ#%. L aufE. .o f L 4o ine Ly iaec TTreasvver 4/2(-/0'! (331)_573-0l2

- BIGMATLIRE AND TYPED OR D HAME OF SIGNING OFFICER OR DIRECTOR | ] Dhte | Dayiime Phone #




