FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 764703 01-08-2007 90255 045 ****5] 25
1. Entily Name
CAPITOL PRESS CLUB OF FLORIDA, INC.
Principal Place of Business Maiting Addrass
336 E COL1EGE AVE 336 E COLLEGE AVE
STE 303 STE 303 40000580
TALLAHASSEE, FL 32301-8727 US TALLAHASSEE, FL 32301-8727 US
S — AWMU AU LRERRER
Suite, Apt. #, etc. Suite, Apt, #, alc. 01042007 'CH‘Q_NP CR2E037 (12/06)
City & Stale City & State 4, FE! Number . Applied For
) 58-2553011 Not Applicable
Ze Countey o o Country 5. Certificate of Stalus Desired ] geae ;qu:;ﬂ‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KLEINDIENST, LINDA
336 E COLLEGE AVE Streel Address (P.O. Box Number is Not Acceptabie)
| *SUITE 303 )
TE_\LLAHASSEE. FL 32301
] City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatute, typed or printed name of Isgistered agent and lite if epphcable. {NOTE: Regisierad AGant gignature reQuatid when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payal;le !0 B
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTERS IN 10
me . PD O pelete TItE /PD @ Change [ Addtion
NAME KENNEDY, JOHN NAME Ka_uc stad :%fe.ﬂ"\‘
STREET ADDRESS | 336 E COLLEGE AVE STREET ADORESS | 2 B E Calh c Qq e.
CITY-5T- 2P TALLAHASSEE, FL 32317 tify-ST-20P "—rc-\\a_hai o F' L R33ay
Tl VD O Delete TiLE vD ’ ange [ Auditon
NAME KALLESTAD, BRENT NAME "‘O“\-S ™ ark
STREET ADORESS | 336 E COLLEGE AVE SIREET ADDRESS | o33 ¢ (:J CaMeqe Qve.
GITY-ST-2IP TALLAHASSEE, FL 32317 CY-ST-2P e 34 I‘ actae FL 323014
e i) O peiste e i O Change ] Adsilion
NAME KLEINDIENST, LINDA NAME
STREET ADORESS | 336 £. COLLEGE AVE, SUITE 1G5 STREET ADDRESS
CITY . S1-2IP TALLAHASSEE, FL 32301 CiTY-ST- 2P
TLE 1 pelete TME [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TTLE ] 3 pelete TILE [J Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P .
e . - O oetete TLE O trange - 1 wgdion -
NAME . NAME : FE
STREET ADDRESS STREET ADDRESS S i
CITY-ST-IP CITY-ST-2P Sl as

12. | hereby cenily that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thegeceiver or Liustee empowered 10 execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 114
changed, or on an attackient with an address, with amejher like empowered.

O OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR Daytime Prone #




