2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770730

1. Entity Name

CAPE CORAL GRIDIRON CLUB, INC.

Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90002 027 ****6].25

Principal Place of Business Mailing Address

432 SW. 20TH STREET 2601 SHELBY PKWY
CAPE CORAL FL 33991 CAPE CORAL FL 33904
us us

SR P

2. Principal Place of Business 3. Mailing Address

4314 Sw 3nd Ave

R G

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

Ca ‘:Q-Q,OQA L tL 65-0175625 Not Applicable
Zip Country Zig Country N . $8.75 additional
5. Certificate of Status Desired O :
ggq Ji ‘f QS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - = —— = T AT —- = E = L L == -
. T Michael D, Qum AN S
KOENIG; ROBERT Street Address (P.O. Box Number is Not Acceptable)
432 SW. 20TH STREET 4214 S ve. .
CAPE CORAL FL 33991 |

“Cape Corall

FL

8. The above named entity subi

SIGNATURE

roose of changing its registered office or registered agent, or both, in the state of Florida.

"% ]

. P
its this sjatergent fgr the
{ A MLL/
I

Slgnature, typed or printed name regir;e'red aa-;l Lnd fitle if applicabla.

{NOTE: Registered Agent signature required when reinstating)

5?_/9/’/;99 7/

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TIMLE PD O valste 1ITLE o ZfChange [ Addition

NAME KOENIG, ROBERT HAME QT\O_“_Q GC{\\

sTReeT aDoRess | 432 S.W. 20TH STREET sreETADORESS | A\ Sy DE VY

CITY-ST-2IP CAPE CORAL FL 3399 CITY-ST-2IP Cape Cora) ) Fe A0

TITLE L [1] | [ oelete TITLE v ] Change [ Addition

NAME GLAZER, CAROL NAME LELESTE Hﬂ'ﬂ/r?g_

staeeT apohess | 2601 SHELBY PARKWAY STREETACORESS | 2 ¥R K SE Y4 *
A-om-st-2p. | CAPE. CORAL.FL33804-— - . - . . . -fovstze . -OAFE. ad}ﬂﬁft;,,:ﬁ_--.3?qgf7{ e e e

TMLE D O pelete e ’LI_):GDA)M € L.Qu N7ANCE Achange O Addition

HAME FISHER, RICHARD NANE o S

streeT ooress | 524 SE 38TH STREET strezr ooress | 31 S w 3 AVE.

orv-st-2¢ | CAPE CORAL FL 33904 avstw | opfE o 0RAL A 33914

TITLE D OMAS § [ Dalste TITLE sV & Change [ Additicn

HAME HARVEY, THOMA NAME ET DEFE

sTreeT anoress | 19422 SUN AR CT STREET ADDRESS gﬁ”q ‘S‘ED 3(37( ﬁ/g

orv-st2e | N FT MYERS FL 33903 CTY-5T-21P OALE Mdear o 33904

TILE 3 Delete TITLE () Change {7 Addition

NAME I NAME

STREET ADDRESS STREET ADDHESS

CITY-§7-21p CITY-ST-2PP

TILE [ Delete TITEE ) Change  {] Addition

NAE NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-ZiP CITY-ST-21P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is
of the corporation or the recel q
changed, or cn an atta,

tru

ed
FhO like amp

SIGNATURE:

c.gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

X/ XI0\ - A -DIA |

ATURE AND TYPED OB PRINTERD NAME OE SIRNING AEE S

-

i

0013116

CR2EG37 (5/01)




