2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000001615

1. Entity Name

CHAIRES CAPITOLA TACKLE FOOTBALL ASSOCIATION,

INC.

ECHtTAf

i
TALLAFASSEE

|
4

kY
~
b

0T JUL 12 PH 1:35

Principal Place of Business
4768 CHAIRES CROSS ROAD
TALLAHASSEE, FL

Mailing Address

6675 MAHAN DRIVE

# /G
TALLAHASSEE, FL 32308

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

bolS  pha Aewe

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

07122007

Chg-NP CR2E037 (12/06)
pPok #irg
City & State City & State 4, FE) Number Applied For
Not Applicable
e Country zp Country 5. Certficate of Status Desied [ $8+79 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOWALCHYK, DEAN C

1538 METROPOLITAN BOULEVARD
SUITE B-2

TALLAHASSEE, FL 32308

ame gu»m%f Baes

Street Address (P.O. Box Numib |sl(10|Acceptable)
1407 Auteadele

Cily724

Zip Code

FL | 25,5

8. The above named entity submits this statement lar the purpose of changing its registered office or ragistered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE _c.dnf‘? mv?l 2 /Qﬁfgf/é fr-r/l

7207

Sigraturs, ryéna or printed name of registerad agent and Lile if appicable

(NOTE: Ragistared Agent signature tequirad when reingtaling)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Ptidfd“"f [ vetete TILE [ Change [ Addition
NAME Rres € ../—-7/ / NAME

sTReET soRess | Jpo) Mo le T STREET ADDRESS

GiTY-ST-2P AT Y, CIry-S1-2p

TMLE 72/,?5 oL > £2302 O TITLE |:| Ch O Adaii
m a8 Delete o —— ang flian
HAME NAME ~_‘!-ff- i1 I:-—,', 11 (= 1 J e 'S; -

STREET ADDRESS STREET ADDRESS P12/ —-01036--003  s51.25
CITY-ST-21P CITY-S1-21P

TITLE ﬁeﬂﬁ-ﬂé&-&&i‘:fl’; O palee TILE [ change [ Addition
NAME ym-wr-w’b‘(/ NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P Y-S 2P

TITLE COrIOtinslodtr i F +1 O detete TILE {Jchange [ Addition
NAME ;W NAME

STREET ADDRESS STREET ADDAESS

CY-S§T- 7P CITY-§1- 218

TILE [ oelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 2P CiTY-S1-2P

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-2P

12. | hereby certify that the information supplied with this filir
indicated on this report or supplemental repor is frue and accuralg and
of the corporation or the receiver or trusiee empowered {0 execut

changed. or on an auachmwmess ity all oiher like
SIGNATURE: 0n

that

wered.

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
y-signature shall have the same legal effect as if made under oath: that | am an officer or director
ot as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

72-{2-07 £L0- iy vw sy

SIGNATURE AND TYPEI10R PRINTED NAME O
;

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




