FILE NOW: FILING FEE IS $61.25

FILED

-CRZE037..{11/98) -

officer or director of the corporation or tife rgtgi
Block 12 or Block 13 if changed, or ongo-¢

SIGNATURE:

ef like empowered.

p this report as required by Chapter 617, Florida Statutes; and that my name appears in

(-
~
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 23 1 999 8 . 00 am 3
CORPORATION Kathorine Harris ) : 3
ANNUAL REPORT Secrtaryof Siate ecretary of State
1999 DiVISION OF CORPORATIONS 04-23-1999 90177 019 ****&] 25
DOCUMENT # 770730 |
1. Corporation Name !
CAPE CORAL GRIDIRON CLUB, INC. . M i e 5 = : "
i 4 Naed- 77 -1 F
Principal Place of Business Mailing Address |
432 S.W. 20TH STREET 432 S.W. 2TH STREET
CAPE CORAL FL 33931 CAPE CORAL FL 33391
us us
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
2] 2] 10/13/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ot 650175625 Not Applicable
City & Stat City & Stati - I - 8- oral 1
. ity © ty ° 5. Centifcate of Status Desired O 58:757{3&.'“0"3 l
E m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;] 'E‘ 2_9] [m Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
81 Name '
KOENlG, ROBERT 82{ Street Address (P.C. Box Number is Not Acceptable)
432 S.W. 20TH STREET
CAPE CORAL FL 33991 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of reglstered agont and titla if appricable. (NOTE: Registarad Agent signature required whan reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.4 TIME [JChange [ Addition
NAME KOENIG, ROBERT 12 NAME
smeeTADDRess | 432 S.W. 20TH STREET 13 STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33891 14 CATY-ST-2P
TIMLE 10 ' ] DELETE 21TMLE [ClChange  {J Addition
NAME GLAZER, CAROL 22NAME
smreet anoress| 2601 SHELBY PARKWAY 23 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904~ S X
TITLE D" ’ | DELETE 34 TIME [Change [ Addition
NAME HALEJAMES. - 32 NAME
STREET ADDRESS | 244-5-W- E 33 STREET ADDRESS
CITY-ST-2P GAPE-CORALFL 33918 34.CITY-5T-ZP
TILE D [ DELETE 4ATILE [JChange [ Addiion { °
NAME 2icvar Frishe ) 4.2 NAVE
smeETaooRess| 20 S & Be Stre ek 43 STREET ADDRESS l
arvsre | Coge Covmnf., Fio 33404 44 CITY-ST-ZP ‘
me D O] DELETE 51 TITLE C]Change [ Addition ]
NAME Tnovng S Yeurved] 52 NAME i
oTReeTADDRESS| VG 22~ S ey CA- 53 STREET ADDRESS
orv-stze |-k g ens L B34903 54 CITY-ST. 2P ’
TMLE 2! [ BELETE 81 TIMLE [ Change [ Addition .
NAME 5.2 NAME ;
STREET ADDRESS ! <[ 6.1 STREET ADURESS
CiTY-S7-2P / 64 CITY-8T-2IP
14, | hereby certify that the information suppligh witly thigfiling xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleghents D trie and that my signature shall have tha same legal effect as if made under oath; that | am an

Daytime Phona #



