FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 764703 01-12-2005 90001 040 ****61 .25
1. Entity Name
CAPITOL PRESS CLUB OF FLORIDA, INC.
Principal Place of Business Mailing Address
336 E COLLEGE AVE 336 E COLLEGE AVE
STE 303 STE 303
TALLAHASSEE, FL 32301-8727 US TALLAHASSEE, FL 32301 8727 US :
2. Principal Place of Busingss 3. Mailing Address H"m ’Illl I‘m Im““u |”|| ““ I)I“ ”m M“ HI” M" ”lm“ I‘ ‘l”
Suite, Apt. #, elc.. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number - Applied For
- 59-2553011 Not Applicable
Zp ’ Country Zp T T Couniy e s s 5. Certificate of Status Desiced ~ [1° gi'ggqaf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | - ' .
SILVA, MARK kindo. ddeindienst

336 E COLLEGE AVE L Street Address (P.0. Box Number is Not Acceplzble
SUITE 303 : ___ZSZ:_E_CQRQS&_QALQ
TALLAHASSEE, FL 32301 . é '

LW 303 s
ol assee. FL | 52550

8. The above named enuly submits this staterment for the purpose of changing its registered oflice or registered agent, or both in the State of Flonda I am 1am|||ar with, and accept
-the obligalicns of [agisterad agant. -

SIGNATURE O 2005

agent and tbie it . (NOTE: Registered Agent signalure required whan renstating} . DATE

Filing Fae is $61.25 9. Electior{ Campaign Financing $5.00 mayBe |, Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS > 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 4 Detete FLE D ) Crange  [W%ddition
NAME KLEINDIEASE. LINDA HANE Tonl James
SREET ADDRESS | 336 EAST COLLEGE AVE, STREET ADORESS | Dyl c,,uesp_ Ave S\&G— o
CIFY-ST-ZP TALLAHASSEE, FL 32301 . , CIFY- ST- 2P -TMWSQQ 3 S30 |
THLE D [ Delete TmE V0O DOl change [ Aadition
HAvE SILVA, MARK NAME Torn Kenned '
SIREET ADORESS | 336 E COLLEGE AVE . SHRETAONESS | 3 &, Co o Que. Suwla 303
CITY-S1-21p TALLAHASSSEE, FL ) OYSTAP T s hmgce F'L_, '3;30 |
TITLE : N - - . T oelete- “ImE - T"D = [JChange ‘[Q’ﬁanion
HAME NAME Linda. 4leindae
STREET ADDRESS STREETADDRESS | B2y £ -KéoLLEQ& &ML-G_ 203
CITY-S1-29 GiTY-ST-2P —T—c.\l_ ! QSSE',E_. r"(_ BQ ==Y
TLE O oetete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME - R NAME :
STREET ADORESS : STREET ADDRESS
CITY-§T-2P ’ ‘ CITY-ST: 2P o
THLE i O pelete TILE : : [Ochange [ Addition
NAME - - - HAME
STREET ADDRESS - || STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on Ihis report or suppiemental report is irus and accurale and that my signature shall have the same legal eflact as il made under oath; that | am an officer or director
of the corporation or the sgceiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atla ent with an addresg, with all other like empowered

Sy L‘\’M A(lejnd\ens:\-' / 10-OS 836 -4 (aa"#

OF SIGNIRG OFFICEA OR DIRECTOAR Dayme Pnone #

A3

SIGNATURE:




