FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale
DIVISION GF CORPORATIONS

1998

POCUMENT # 764703

Corporation Name

CAPITOL PRESS CLUB OF FLORIDA, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Feb 12 1998 8:00am
Secretary of State

AR R A

836 E COLLEGE AVE 336 E COLLEGE AVE 3. Date Incorporated or Qualified
8TE 201 STE 201 P
TALLAHASSEE FL 323018727 TALLAHASSEE FL 32301 8727
i Us us 4. FE| Number Applied For
’ 592553011 Not Applicable
2. ipal Pl f i 2a. Mailing Add
Principal Place of Busingss ¥—!| aling Address 6. Cerfificate of Status Desired O $8.75 Addtionsl
. m 26 Fee Required
4 Suite, Apt. ¥, etc. Suits, Apt. #, atc. 6. Etaction Campalgn Financing $5.00 May Be
22 ;l Trust Fund Contribution Added lo Fees
Clty & Stale City & Stale 7. ls this nonprofit corporation a homeowners assoclation?
- m 28] OvYes TwNe
Zip Country Zip Country B. This corporation owes or has pald the current year Intangibla
m ;;1 m m Personal Property Tax due June 30. Yes I:I No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Ragistersd Agent
: 81| Name
= S“-VA- MARK 82| Streat Address (P.O. Box Number is Nol Acceptable)
335 E COLLEGE AVE
S| s =
i TALLAHASSEE FL 32301 | iy 85| Zip Codo

FL

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the abeve-named corporation submits this staiament for the purpose of changing its registerad
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, Fiorida Statutes.

-

Stgnature, lyped o prinled name of regislored agenl and titla it applcabls

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

CReE037 (1007)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIECTORS IN 12
TITLE 1] ] DELETE 1110 B Change  [[] Addition
NAME WENNEDY~JOMN-— b 6T ML CAAEL (RATFIN
sreevaooness | 336 EAST COLLEGE AVE. 1.4 STHEET ADDRESS
OIFY-§T-2IP TALLAHASSSEE FL 14 LITY-5T- 7P
TME 10 [T DELETE 21 TITLE T Change L Adition
NAME SILVA, MARK 22 NAME

« | smeeraporess | 336 E COLLEGE AVE 2.3 STREET ADCRESS

¢ | orvsrze TALLAHASSSEE FL 2.4CITY-8T-2P ) /
TLE VPD [ oELETE [NAhange [T Addiion
NAME . G‘A‘R‘Q Sivecvd
smeeTaporess | 936 E COLLEGE AVE 33 STREET ADDRESS

|_cmv-st-ze TALLAHASSSEE FL 34 CIY-ST-7P

TME 7 oeLetE 41TNLE LJ change  [J Addition
NAME 4.2 NAME

| STREET ADDAESS 4.3 STREET ADDRESS

* 1 onv-st-ze 44 LITY-ST- 2P

' TMLE ] Detene 5.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST- 2P 5ACITY-5I-7IP
TITLE | BT 6.1 TITLE o o Changs | Addition
HAME 5.2 NAME el e i = e B P¢

033801 0] 21155

STREET ADDRESS 5.3 STREET ADDRESS WG] or 2
CITY-ST-2P 6.4 CITY-ST-2IP Al

14. | hereby certi

CINNATIIDE -

that the informalion supptied with this filing does not qualify for ¥

he exemplion stated in Section 119.07(3)(i). Florida Satutes. | further certify that the information
indicated on this annual report or supplemental annual report is frug and accurate and that my signature shall have the same legal elfect as if made under path; that | am an
officer or director of the corporalion or the receiver or lrustae empowerad 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addres;

ANy, nuMQ—AN‘EZ)-A

85D
6 [‘1‘6 2929 INGE™



