2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770730 FILED
1. Eniy Namo May 16, 2000 8:00 am
CAPE CORAL GRIDIRON CLUB, INC. Secretary of State
05-16-2000 90799 035 ****g] 25
Principal Place of Business Mailing Address
432 SW. 20TH STREET - 432 SW. 20TH STREET
CAPE GORAL FL 33991 CAPE CORAL FL 33991-3713
us us )
T s RO NE AR ER AR Y
_ : acol Shelby Ploovy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' . City & State 4. FEI Number Applied For
Co e Coval ¥V 650175625 Not Applicabis
Zip Country Zp 239064 fjg“é_} 5. Ceriificate of Status Desired [ ?g'gesqﬁfﬂ“ma'
_ 6. Name and Address of Current Registered Agent —— . ——— —[— ——— 7-Name and Address of New Registered Agent T
Name
KOEN|G HOBERT Street Address (P.O. Box Number is Not Acceptable)
432 S.W. 20TH STREET
CAPE CORAL FL 33091 . ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Flarida.

SIGNATURE W | QM’Q}' %@6}(7— /GE/U/(Q? ¢/ Zf’/ 2ade

éﬁgnalum. typad or printad nama of registerad agent and title appliuég‘. (I:rOTE Registerad Agant signature required when ranstatng) [4 DATE 4
FILE NOW: 9. Election Campaign Financing . Make Check Payabie to
gn F 5.00 may Be
FEE 1S $61.25 Trust Fund Contribution. g Added to Fess Department of State
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO ) O pelete TRLE [CJchange [ Addition
NAME KOENIG, ROBERT NAME
STREET ADDRESS | 432 S.W. 20TH STREET STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL 33991 CITY-S1-21P
TMLE T0-- Co O Delete TLE Clchange [ Addhiion
e GLAZER, CAROL v
STREET ADDRESS | 2601 SHELBY PARKWAY STREET ADDRESS
“omvist-zP | CAPE CORALFL 33804 . CITY-ST-2IP T T - -
TILE D .- ' O Delete TITLE Ochange [ Addision
NAME FISHER, RICHARD NAME
STREET ADDRESS | §24 SE 38TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-SI-2IP
TNLE D 7 [ Delets TILE [ Change [ Addition
NAME HARVEY, THOMAS S NANE
STREET ADORESS | 19422 SUN AIR CT STREET ADDRESS
CITY-ST-2P N FT MYERS FL 33903 CITY-ST-2IP
TLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 1 e . 3 pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.
'%/ 6&”/2@0

SIGNATURE:  SACHEaNHE B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECIOR 7 Dad Daytime Phona #

CR2E037 (9/99}



