2014 NOT-FOR-PROFIT CORPORATION sy T
REINSTATEMENT ) "

Lo P OR

DOCUMENT # N10000005941 iR oF COR
1. Entity Name . h“ \0‘ 53
CAPITAL CITY FIREFIGHTERS INC 1k APR 23
Principal Place of Businass Mailing Address
1674 SHAKESPEARE DR 1614 SHAKESPEARE DR
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
e ] AR AR RIEALRRTR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232014 REIN-NP CR2E008 (12/11)

City & State City & State 4. FEI Number Applied For

27-2517687 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired O ﬁ&;fqa:::;uonal
€. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RONG, FRANK
3116 CAPITAL CIRCLE NE Street Address (P.O, Box Number is Not Acceptable)
3

TALLAHASSEE, FL 32308

City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Slgnaturs, typed or pinted namue of 7egistered ngent and bile If apokcabla. (NOTE: Agent si quired when rel ting) DATE
Make check payable to
FILE NOW!!! FEE IS $297.50 Florlda Departmant of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIE P 7] Dalets TIE ) 3 Change [ Adsition
NAME ROLLINS. TONNIE NAME
STREETADDRESS | 1614 SHAKESPEARE DR STREET ACDRESS
CITY.ST. 2P TALLAHASSEE, FL 32303 Cry.ST-2P
IME VP ’ ] peiere TITE (] Change  [] Additien
NAVE BROWN, ANNETTE NAME e
STREETADDRESS | 2021 KINGSBRIDGE CT. STREET ADORESS CHOZSEaET 1
cm-s-zP | TALLAHASSEE, FL 32311 oTv-S1-2P 0472271 4-~01009--005 %305, 25
TIME SEC [ Delste TIRE [J change [ Addiion
NAME BROWN, JESSICA NAME
STREETADDRESS | 2021 KINGSBRIDGE CT . STREET ADBRESS
CiTY-ST.2IP TALLAHASSEE, FL 32311 CITY - 87 2P
TME O Deieta s [0 Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY. §1. 2P CITY-§7-21P
TmEe [ Detste TME O Crarge [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY.$T.2P
TME O Delete TME [ Change [ Addition
NAWE NAME
STREET ADORESS ) STREET ADDRESS
CITY-§T-DP CITY-ST-2P

42, | nereby certify that the infermation supplisd with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same lagal effact as f made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: \—c (il +

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Diate E-MAIL ADDRESS

N T B

..



