FILED
2008 NOT-FOR-PROFIT CORPORATION Sgp 02,2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # 744985 09-02-2008 90032 022 ****70.00
1. Entity Name
CAPE MATES, INC.
Principal Place of Business Mailing Address Ehdaa
917 SE 47TH TERR 917 SE 47TH TERR
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R IR A MOTRL CEVERTIE
Suite, Apt. #, etc. Suite, Apl. #, etc. 07102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1873874 Not Applicable
Zip County Zip Country 5. Certiicate of Staus Desired & Ei.;gqmnonas
6. Name and Address of Current Registered Agent 7. Namé and Addreas of New Reglistered Agent
Name "~ ————
TRAIGER, LORRAINE ELAINE M. VAN SLETT
805 SW 2ND AVE Sireet Address (B4 Box Number is Not Accep
CAPE CORAL, FL 33891 Q.Q'lgo LWy +h I%LAC.E

* 1 4PE CoRAL FL 35874

8. The above named entity submiis this statement for the purpose of changing its registered office o regastered agent, or both, in the State of Aorida. | am farmifiar with, and accept
ihe obligations cof registered agent. /ﬁ *

SIGNATURE
DATE

Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIREC10RS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50
TITLE P M Ookete e + R Crenge [ Adaition
KAME KEIL, JANE NAME LeMONDE EMMA
STREET ADDRESS | 2300 SW 39TH TERRACE strraiess | 1q 29 8.6 S7FR PL
GTY-ST-7¢ | CAPE CORAL. FL 33914 rY-5T-2p aare CorpaL. € 33790
i v O Delete T Vv /D 7 W] Change [ Addition
NAME PATTISTINI, MARY L NAME :
: (STt MAR {

STREETADDRESS | 3917 SE 15TH AVE STAEET ADDRESS B,.A"‘;E - 1:5:' /A_Vﬁ \'Y LO\L
CITY-ST- 7P CAPE CORAL. FL 33904 CITY-ST-2P }\-PE,’_- 60 PAL. . ©L 3d<?o+
iTLE S DR Delote e < i T T T DOk X addiion
NAME LAMONDE, EMMA NAME GaeMaN, J0 DY
STREET ADARESS | 1929 SE 5TH PL STREET ADDRESS c;-'? Qq’ ] LD} ﬁg_.l. PL..

o . SO, Sth SN
arv-sT-2P | CAPE CORAL, FL 33990 CITY-57-7P CALPE rofRl. FTio 237lY
TITLE T B Dsiete TLE T 7 Ccrance  [A] Addition
NAME TRAIGER, LORRAINE NAME «7 T A
STREETADDRESS | 805 SW 2ND AVENUE STREET ADDRESS VS.A:%, gbﬁ 5 \, EhL'iD}":l E M.
oTy-sT-2P | CAPE CORAL. FL 33991 CITY-§T-2P 8#«- PE OB AL T L 835314
TITLE i 7 Delete TILE :b 4 Bd Change [ Addition
NAME MEYER, HELEN RAME MEYER HELEN
STREET ADDRESS | 25270 ROLAND LN SREETADAESS | S0 ROLAND N
oIv-si.2p | PUNTA GORDA. FL 33955 avseze | “PUNTACORDA F L 33955
TITLE TAT B netele TITLE D 7 [ Change K Addition
NAME WOODWARD. LAURA NAME KE L J‘AM
STREET ADDRESS | 1311 SE 16TH ST STREET ADDRESS :}5@'3 AL 3Hth T ERRACE
orv-si-2¢ | CAPE CORAL. FL 33904 oS | A LCE FARAL. T L 334/

12. | hereby certify that the informatian supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachment with an address, with all other ke empowered. C}"??j S-q(_ Q‘? (l_g

SIGNATURE:zj%_;QE UM/\“}/M ELAINE ML VAN SCE TTﬁf “a¥-03

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




