..2004 NOT-FOR-PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

DOCUMENT # 764703

1. Entity Name

CAPITOL PRESS CLUB OF FLORIDA, INC.

Secretary of State

02-27-2004 90022 018 ****g]1 .25

Principal Place of Business ¢
336 E COLLEGE AVE

STE 303
LQLLAHASSEE FL. 32301-8727

Mailing Address

336 E COLLEGE
STE 303

AVE

T}S\‘LLAHASSEE FL 32301-8727
U

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suits, Apt. #, etc.

T

MOCRE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
58-2553011 Net Applicable
Zi t i it
® Country z Country 8. Certificate of Status Desired O $8'75 ﬁ}ddltnonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) . . Name
SILVA, MARK -
Street Address (P.O. Box Number is Not Accepiable)
336 E COLLEGE AVE
SUITE 303

TALLAHASSEE FL 32301

City

FL i Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agsnt.

SIGNATURE

Signature, yped or pnimed name of registered agent and tille if applicable.

{NOTE: Registered Agent signatura required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

I

10. OFFICERS AND DIRECTCRS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOBB’TN 10

TiLE PD Delete TLE P(\QS\ oAt —~ Ny !\-U‘-W [Mange [J Addition

NAME RQOYSE, DAVID NAME laada HKleiadienss

sTREET ADorEss | 336 EAST COLLEGE AVE. sreeraonpess | 2 26 & - Ce Uue_bl o fore_o

orv.srze | TALLAHASSEE FL 32301 s | T e\lahossde L 3230

TIMLE O [ pelete TITLE [JChange [ Addition

WA SILVA, MARK AAVE

strzer aoomess 336 B COLLEGE AVE STREET ADDRESS -

onvsrap | TALLAHASSSEE FL e

TITE VFPD ¥ Detets TILE O Change ] Addition
N —|CLARK;LESLEY- ~or - = = e e R . B

STREET ADDAESS [ 336 E COLLEGE AVE STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32301 CiTY-ST-ZP

TINE 1 Delete FITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Delete TITLE CJ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2P

TITLE [ Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue 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 corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

—

2oy 550 sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE: O

FFICER OR DIHECTOR

Date Dayhme Phone #




