FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N03000008298 X 03-25-2004 90011 010 ****61.25

1. Entity Name
CAPE CORAL HIGH SCHCOL SEAHAWKS BASEBALL
BOOSTERS, INC.

Principal Place of Business Mailing Address
2107 SE 8 AVE 2107 SE 8 AVE 54022009
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
s S AN
Suite, Apt. #, el _‘.[" Suile, Apt. #. etc “th 01072004 ohg-NP CRZE037 (10/03
3713 NE 1" Ave 13713 NE |6 Ave ¢ oros)
City & Stat City & State 4. FELNumber Applied For
CA.Pc, w-ol ‘:Z CA.’PL fern | ) F/ gc;, =240 b /,, 32~ Not Applicable
3 le?oq am[g’ A g 5 q o i C‘:Im? A 5. Centificate of Status Desired ] ?i'gg::f::‘o”a’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regi ed Agent
Name
INSALACO, CHARLES R
2107 SE 8 AVE Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990 o
2 13 NE [ ' Ave. _
ity 0ce,
ape Coml FL | "¥5%0¢

8. The above named endty submits this statement for the purpose of changing its registered office of registered agent. or boih, in the State of Florida. | am familiar wrrh and accept
the obligations of registered agont.

SIGNATURE
Slgnature. typed or prted narme of regsterad agent and tile f applcanle. {NOTE, Regratered Agent signgture requréd when renstating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. I Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 17, —_ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE 3 pelete TiLE ~ { [ Crange [ Addition
NAME NAME Bl SKAFBCK @
STREET ADDRESS smamaoness | 5304 Core te ZI"_
CiTy-57-2P erv-st.e | O pne Corp [ L. 3350 ¢
TLE ) Delete e V/' D §fCrange T Addilion
NAME NAME be. &)rﬁ\l\ Braw
STHEET ADDRESS semTaniess | ool Sorrento Cau.rgss' ¢
Chy-§1-Zip CITY-ST- 7P A P Co’.-w( =Y. 0
e O telete TLE T/ Y H J §ethance 7 ccition
NAME NAME R L Va rse
STREET ADDRESS STREET AODAESS Téé': 4:‘{ Eagle View 4 43& ae, o
CITY-5t-2p ciTy-g7- 29 Ape Qa A ( Ei 352
TLE 7 peleie TLE s I fa) ®Crange [T Adsition
NAME NAME C“"‘-h: wa /[g( A
STREET ADDRESS STREET ADDRESS 3q ! Z"P P (Ace_
CTY-5T- 2P Cmy-§1-29 é 1 =} 33 ?1 ﬁ{
TILE O petse TLE 2 BbCraage [ Acoition
NAVE NAME husle T054(4¢s’
STREET AODRESS sreraoness | 3243 M E l"‘( ﬂ“‘-[ 239:G
EITY-51-29 CIfY-5t.2p c 4_,; e Cocn- -~ 4
TILE C celee TIILE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-57. 29

12. | hereby certify that the information suppliea with ihis filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. 1 furiher certify that the infarmation
indicated on this report or supplemental reporl is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
IS, gpfbcute this reporft as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

2L'a“n"g‘é§"’é?’§2°£n°a',§2§n’ '. #! i empowared.
SIGNATURE: i MO/ Yo 3@2/:/ 235-S7¥-C16L

Daytime Phone ¥




