NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

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

DOCUMENT # N1 7465 (8)

1. Corporation Name

CAPITAL CITY CYGLISTS, INC.

RO B

Principal Place of Businass Mailing Address
P.0. BOX 4222 P.O. BOX 4222
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
3. Date Incorporated or Qualified 3a. Date of Last Report
10/21/1966 04/24/1935
2, Principal Place of Business 2a. Mailng Address 4. FE! Number Appliad For
2] 28] 59-3162253 Not Applicable
Sufte, Apt. . etc. Sote. Apt. 4, ete. 5. Certificale of Status Desired O $8.75 Additional
;_2.1 ?ﬂ Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
23 —2;] Trust Fung Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
[24] 125] 20] 30] Florida Statutes O ves BNo
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name M 1
c¢Elhaney, Elwood
WIRTH, DENNIS 82| Sireet Aéb’ﬁ iD.Oﬂ?'roxiNgn&bgrfs N%gccept%hlel
4519 ARGYLE LANE " ur
TALLAHASSEE FL 32308
84| City 85| Zip Code
Tallahassee FL [* 45511

11. Pursuant to the provisons of Sections 617.0502 and 617.1508, Florida Statules, the above -named carporation submits this statement for the purpose of changing its registered olice
or registered agent, or both, in the State of Flarida. Sucl change was authorized by the corporation’s board of diractors. | hereby accept the appontment as registered agant. | am

familiar with, and { the abligati y tion 517 D503, Horida Statites.

SIGNATURE M : Eiwood McFlhaney 4-16-96
Signaturg Typed a-b-rimad names (agn@éa 1&;:311 T ™NOTE He&gﬁg ;ésﬂt sigrature mguied whee nenstabegh o DATE

12 OFFICERY AND DIRECTORY [ | IEE ADDITONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VPD (—ﬂDELETE 1A v/D @R Cnange [ Acdition
NAME ROGERS, RICHARD 1.2 NAME Dimacali, Neil
st a0oRESs | 3058 CARLOW CIRCLE 1esweeia00RESS | 1013 Medieval Place
£ATY-ST-2P TALLAHASSEE FL saore-st-20 Tallahassee, FL 32301
L PD BROELETE 21TILE P/D BRChange [ Addition
NAME MANN, JAMES 22NIME Pushor, Larry M.
streeT apoaess | 3805 ROLF DRIVE 23smeerahess {1017 Cherokee Drive
CITY-51-21P TALLAHASSEE FL a4omy-stze_ |Tallahassee, FL 32301
TITLE 1D []DELETE 3ATIILE {1Change (] Addition
NAME MCELHANEY, ELWOOD 12 HAME
streeT anoress | 8201 BRISTOL CT 33 STREET ADDRESS
OFTY-ST-2IP TALLAHASSEE FL 34 CTY-51-21P
TITLE sSD RIOELETE 41TILE S/D B8 Change [ Addition
HAME PUSHOR, LARRY 4 2 NAME Mann, Amy K.
street aooness | 1017 CHEROKEE DR 4asmeeraooness 720 Ingleside Drive
CrY-ST-2P TALLAHASSEF FL saomy-st-27 Tallahassee, FL 32303
TIME CIDELETE EATITLE Clcnange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CiTY-57-2P 54 CTY-ST-2P
TITLE [C1DELETE 61 TILE Ochange [ Addition
s 62 NAME
STREET ADDRESS 5 3STREE] ADDRESS
Ty -ST- 2P §4 CITY - ST-2IF

14, | do hereby certify that the information supphied with this filng is voluniarily furnished and does not qualify for tha exemption stated in Sectan 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or digector of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes, and that my name
appears in Block 12 or Bl it changed, or on an attachment with an address.

SIGNATURE: _ % m Larry M. Pushor &—-16-»26 904-487-3411

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ™ Taylone Prione ¥

CR2E037 (12/95)




