2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 08:00 AV

DOCUMENT # N0500000204 1

1. Entity Name
CAPE CORAL ATTITUDE SOFTBALL, INC.

Secretary of State

Méiiiﬁﬁ Address
141 SW 57TH STREET
CAPE CORAL, FL 33914

Principat Place of Business
1471 SW 57TH STREET
CAPE CORAL, FL 33914

i

2. Principal Place of Business 3. Mailing Address

R

ite, L #, ele, ite, Apt. ¥, efc. '
Suite, Apt. #, elc Suite, Apt, ¥, efc 011220086 Chg-NP CR2E0ZT (1 1/05)
City & State City & State £, FEI Number Applied For
. Not Applicable

- 3 S —

Zip Coustry P ountry S. Cedificate of Status Desired 0 $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
o o Name

LEE, DEBRA L
141 SW 5TTH STREET
CAPE CORAL, FL 33914

Strest Address (P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

3. The above namad entity subrmits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE me—ﬁzﬂ: L LEE'

Signature, typed or pented name of registered agent and file F appRcable.

{NOTE. Registerad Agent ;{mamr;qufed when reinstating)

H-28-00

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie fo
Due by May 1, 2006 Trust Fund Contribulion., Added to Fees Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
mE cD O Detete. INLE [JChange [ Additlon.
NAME LEE, DEBRA L NARE
SIREET ADDAESS | 141 SW 57TH STREET STREET ADDRESS
cm-sT.79 | GAPE CORAL, FL 33914 CaTy- 5120 Py
WILE vD " odete e ‘-’UU’JUUbjﬁfg énﬁgg’ Addlt
we |LeERoBERT A mg 05./D3/06-B00 5053 Bis 25
SIREET ADORESS | 141 SW STTH STREET STREET ADDRESS
omY-SE-8 CAPE CORAL, FL 33914 CRY-5T-BP
TLE ST 3 Delete e C[IChange [ Addilion
NAME LEE, ROBERT A HAME
STREET ADDRESS | 141 SW 57TH STREET STREET ADDRESS
ory-5T-39 CAPE CORAL, FL 33914 ciry-54-ap
e Cloeere | e [ Ciange L3 Aduicn
HARE HAME
STREET ADDRESS STHECF ADDRESS
CiTY-ST-2P CITY-ST-2iF
T T Doder e O3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57- 2P CITY-$T-21P
TILE T Delete TE change [ Addiion
NAME HAME
SIRECY ABDRLSS STREET ADDRESS |
CiTy-57-2p ChY-51- 3P

12. | hereby certify that the informatio
indicated on this report or suppi
of the corporation of the rece|
changed, or on an altachme

al report is true and accurale

pplied with this filing does not qualify for the exemplions cortained in Chapter 118, Florida Statutes. | further certify that ihe information
d that my signature shall bave the same legal effec! as if made under cath; that | am an officer or director
teport as required by Chapler 617, Fiorida Statutes, and that my rame appears in Block 10 or Block 11if

SIGNATURE:

1

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING SFFICER OR DIRECTOR

4-2500 (232)5142-2806

Daytime Prone 4
T =T

Lol A L5, Sf-



