PR LLE

FILE NOW: FILING FEE iS $61.25

FILED

1 NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767508

1. Corporation Namg

(5)

CAPITAL CITY GROUP FGUNDATION, INC.

A

Principal Place of Business

217 NOATH MONROE ST.

Mailing Address
217 NORTH MONROE ST.

Jan 15 1998 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

=

8

[27]

Trust Fund Contributicn

P.O. BOX 11248 P.0. BOX 11248
TALLAHASSEE FL 32902-3248 TALLAHASSEE FL 32302-248 03/16/1983 L
us us 4. FE! Number Applied For
_ _ _59-2276367 Not Applicable
2. Frincipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Adc!itiona!
—2Tf E’ Fee Raquired
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Eiection Campaign Financing $5.00 May Be

Added to Fees

FL

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
E‘ E] [ Yes No
Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
;4—[ EI 2_9i 30 Personal Property Tax due June 20. Yes L[] No
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
. 81{ Name
RUGGIEROr DONALD L 82! Street Address (P.O. Box Number is Not Acceptable) N
217 NORTH MONROQE ST
TALLAHASSEE FL 32302 a3
84[ City 85| Zip Code

. Pursuant to the provisions of Sections §17,0502 and 617.1508, Flarida Statutes, the above-named cerporation submits this staternent for the purpose of changing is registared

14. | hereby certi

officer or directer of the corporation or the receiv

Block 12 or Blagk 13 if changed, or onafy,

SIGNATURE:

¥
o ’ 37
SIGNATURELAND TYPED OR PAMN]

ddress.

i

s

n cffice or registered agert, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. t hereby aceept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatire, typoed or pednted name of registered agent and title it appiicable. {NOTE: Registered Agent signatura required when rainstating) DATE L
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIHEQZIQRS IN 12
TLE PD 7 DeLeTe 1,1 TILE [T Change [T Addition
NAME SMITH JR., WILLIAM G. 1.2 NAME
streranoress | 217 N. MONROE ST. 13 STREET ADDRESS
Cmy-31-2IP TALLAHASSEE FL 14 CITV-5T-2IP \
TLE vD [ DELETE 21TITLE ggj Change LI Addition
NAME BARRON, THOMAS A. 22 NAME
smeeranoress | 2111 N. MONROE ST. assmETADRESS | D11 N Monvroe ©F
CITe-5T- 2P TALLAHASSEE FL 2.4 OITY-5T-2P . .
TIRE S0 T DELETE 31 TITLE [T Change — T_I Addition
NAME RUGGIERO, DONALD L 3.2 NAVE
smeer anoress | 217 N. MONRGE ST. 2.3 STREET ADDRESS
GITY -5T-2P TALLAHASSEE FL ) 34, CITY-ST-2P ,, ) .
TNLE L[ DELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4,3 STREET ADDAESS
CITY-ST-ZiP 4.4 GiTY - ST-ZIP _
TINE [T DELETE 5.1 TITLE Ll cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY - ST-ZiP 5.4 CITY-ST-ZIP _
TILE [T DELETE 6.1 THTLE [l Change [ Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CTY-5T-2P o

that the information supplied with this Tiling does not qualify for the exemgtion stated in Section 119.07(3)(i), Ficzida Stalutes. | further ceriify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
r or tryt?ﬁtee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears In

NAME UK SIGNING OFFICER OR DIRECTOR

Date

Daylime Phons # oo g

CR2E037 (10/97)



