SECGND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 &
DOCUMENT # 767508 (5)

1. Corporation Name

CAPITAL CITY GROUP FOUNDATION, INC.

AN WA A

217 NORTH MONROE ST, 217 NORTH MONROE ST.
P.O. BOX 11248 P.O. BOX 11248
TALLAHASSEE FL 32302-3248 TALLAHASSEE FL 323023248
us us 3. Date Incorporated or Qualified 3a. Data of Last Report
03/16/1983 02/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I 2 53"527636? Not Applicable
Suite, Apt. #, Suite, Apt. # etc. it
uite, Apt. 4. elc e. Ap ste 5. Coeriificate of Status Desirad [:] 56'75 Additional
2] 27 Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Cauntry 8. This corporation has hability for intangible 1ax under & 199.032,
24 ;I ;‘ 3_0] Florida Statutes DYBS E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
81| Name
RUGGIERO, DONALD L
82| Strest Address (PO, Box Number is Not A table
217 NORTH MONROE ST (710 Box Numbers Not Acceptable]
TALLAHASSEE FL 32302 B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 817 0502 and 6171508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SHGNATURE
Signature. typed of printed name of registered agent and litle it apgpiicabie (NOTE: Registared Aganl signalure required when reinslatingl DATE

12 PD OFFICERS AND DIRECTORS l:l T 113T.n: - ADDITIONS/CHANGES TO OFFICERS ANDI%HCE;L?HS[% Li(” ; §
TILE 11T itio
NAME SMITH R, WILLIAM G. 12 NAME ~
smeeraooness | €97 N. MONROE ST. 1.3 STAEET ADDRESS 2
Cv- 57 2P TALLAHASSEE FL 1A GITY-5T-2P &
TmE VO I Joetere 21 THLE [ change [T addition | O
NAME BARRON, THOMAS A. 22 NAME
STREET ADORESS 2111 N. MONROE ST. 235TREET ADDAESS
Ciry-S1- P TALLAHASSEE FL 2400y -$T-21P
T STD [ ToeLere 31TME [T Change
STREET ADDRESS 217 N. MONROE ST. 3.3 STREET ADDRESS
CITY- 5T-2iP TALLAHASSEE FL 34.CITY-81-2P
TILE |L_J OELETE L1TITLE [ J Change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3STREET ADDAESS
CITY-5T-2p 44CITY-51-2iP
TTLE [ ToeLete 51TIE [T change ] Adaition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 2P S4CITY-ST-7P
T i OELETE 61THLE LI change ] Addition
NAME 6§ 2NAME
STREET ADDRESS 6.3 STREET ADDAESS

-S1- BACITY-ST-ZIP
14. | do hereby certily that the infarmation supplied with this fling is voluntarily furnished and does not qualify for the exemplion stated in Section 118 07(3)(k}, Florida Statutes. |

of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
on or the receiver or truslee empowered to exacule this reporl as required by Chapter 617, Florida Statutes; and

ymant with an address. & / ?/Pé

Date Daytime Phone #

turther cerlify that the information indicated on this annual raport
made under oath; that ofticer or director of parat
that my name appears in B

. A
SIGNATURE: _Y e AR AT

(‘mﬂnua: AND TYPED OR PRINTED NAME OF $iG

Ry

folia JEFICER OA DIRECTOR




