2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

L] T” mﬂ“.
oea § 3 yme ¢
DOCUMENT # N06000001615 ! g, e 1
1. Eptity Name i
CHAIRES CAPITOLA FOOTBALL AND CHEER - '
ASSOCIATION, INC. QRSEP 25 PH k2
. - HEJ\: r} LST‘[\}“
Pringipal Place of Busingss Mailing Address '= 'r: 1 fn}'::-b" " l& ’rrLGR‘B A
4768 CHAIRES CROSS ROAD 6615 MAHAN DRIVE ATAISE
TALLAHASSEE, FL 32311 POB 119
TALLAHASSEE, FL 32308
R e REURTEIAM R EATMER
Box 15928
Suite, Apl. #, elc. Suite, Apt. #, etc. 09242008 Chg-NP CR2E037 (12/06)
City & Stat Cit tale, 4. FE£l Numb [ Applied F
T 'v/5 aA assece, f—A APPUSE% FORQ 37/ €834 NE:)::)pli:;ble
Zp Country 32;- 3 Y, ..7 Déng,) 5. Certificate of Status Desired [ gg‘;’;ﬁ?;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUNTER, GARY
1407 AVONDALE WAY
TALLAHASSEE, FL 32317

CVA 0],/0/\. /&/ Ky

Stre Addre P.C. B&Numb :sN Acceplab
F5ES PAE A Nordh

Code
-’-‘-?/ 7

N allafacse e FL | *%

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of re%
SIGNATURE jE r%« o

Signature, typed ar pnm ame of leglsleved agent and tilke il applicable

{NOTE' Registered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS P 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P @ Dekete TITLE P,¢ £ elens [ Change W
NAME GUNTER, GARY NAME Jamer £, A Ko
STREET ADDRESS | 1407 AVONDALE WAY STREETADDRESS | f f 6 @ Corrnkg CF Fimf
civ-si-zP | TALLAHASSEE, FL 32317 CITY-§T- 7P 7-4//4.(“;::: A 32217
TTLE O pelete e V. P {0 Change [ Agutian
HAME NAME Glona Brooks
STREET ADDRESS STREETADDRESS | g3 09 & SPaneffen b.,/; e lot
CITY-S7-71P CITY-5T- 2P Tarlehegsee , fone TR 2,7
TILE 3 velete TLE Trearvore / [ Change  [d-dfion |
NAME NANE dn Ko Lars
STREET ADDRESS SRETACRESS | 5 £6 7 bmlendon e LA
Y- ST-2P I |\ Tafledecire pfu 33377
niE [ Detete e Commrcsipn@nr’ O Change [ 2 Ads#orr|
NAME NAME Eclobn Hi'tl
STREET ADORESS STREET ADDRESS 6 oF Fzg Jo Lot C. ee’, {4
CITY-5T-2P CITY-5T-2P 7a //’4,{0‘{(‘/ Er 3037/
TILE ] pelete TITLE nan [ aadition
NAME NAME ;j-j l—é&-) m} ':5 __
STREET ADDRESS STREET ADDRESS L 5‘ #51, 75
CITY-87- 7P CiTy-ST-2P
TITLE 3 Delete TITLE {C] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTy-sT. 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an

ress, wyr like empowered.
. g%ﬁ«s

SIGNATURE:

745/4 & 5 55‘749

YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

Y/Z—Se:\




