FILE

NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

1.

DOCUMENT # N1746

Corporation Name

8)

CAPITAL CITY CYCLISTS, INC.

£.0.

Principal Place of Business

BOX 4222

TALLAHASSEE FL 32315

Mailing Address

P.O. BOX 4222
TALLAHASSEE FL 323154222

R

agent | am familar wilh, accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE o@ﬂﬁ M Dick Durbin

3. Dale Inoor{mraied or Qualified | 3a, Dale of Last Re
10/21/1966
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
21 |26 59-3162258 _ 1 Nat Applicable
Suite, Apt. #, etc, Suite, Apl. ¥, etc.
wile. At 4. ele wie. ApL . 8le 5. Cerificato of Stetus Desirod [ $8+79 Adtional
@_ ;ﬂ Feo Required
City & Stata City & Siate 6. Elaction Campaign Finencing $5.00 My Be
El 28 Trust Fund Conribution Added to Fess
Zip Cauntry Zip Country 8. This corporation has ligbility for intangible tax under . 189.032,
m ;g] —2—9| ;(TI Florida Statutes ..D Yos E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
™ Durbin, Dick
urpin, c
MCELHANEY, ELWOOD 82| Stroeet Address (P.O. Box Number is Not Acceptable)
8201 BRISTOL COURT ;
[
TALLAHASSEE FL 32311 1808 Bridgemont Trail
84| Cit Bs| Z 5
¥ Tallahassee FL 5492
11, Pursuanl to the provisions of Sections 617.0502 and 817.1508, Flonda Statutes, the shove-namad corporation submits this statement for the purpose of changing its registerad

office or registared agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered

4-12-97

Bignature, typed or printed name of ragifleiad ager and tite I} Bpplicable

(NOTE: Aegistared Agenl pignature reguirad when reinsiating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

T v Bl DElETE 14 TILE [l Change (X Addition
NaME DIMACAL!, NEIL 12NAME Mann, Amy K,

seer anoeess | 1013 MEDIEVAL PLACE vsmeeraooiess | 720 Ingleside Drive

LoY-§T-2P TALLAHASSEE FL 140iTY-5T-20 Tallahassee, FL 32301

TITLE PD 7 DELETE 21 TIMLE _ CJ change  TJ Addition
NAME PUSHOR, LARRY M. 2.2 NAME

sweeranoress | 1017 CHEROKEE DRIVE 2.3 STREET ADDRESS

CiTY-51-7P TALLAHASSEE FL 2 407Y-S1-2F

THLE D DELETE 31TIME TD L) Change Tl Additon
NANE MCELHANEY, ELWOOD 32MAME Durbin, Dick :

staee sovkess | 8201 BRISTOL CT sssweTaoorsss | 1808 Bridgemont Trail

£y -5T- 2P TALLAHASSEE FlL 34.CITY-51-2P T

ML SO P BeLETE 41 TILE SD Change Addition
NiME MANN, AMY K. 4.2 NAME Harris, Wayne

streeranoress | 720 INGLESIDE DRIVE asgipeerao0Ress | 1931 Nicklaus Drive

CIrY-S1- 71 TALLAHASSEE FL 44 LITY - ST- 2P Tallahaﬂe&; FL 32301

TILE L1 DECETE 51TIMLE L) Change [ Addition
NAME 52 HAME

STREET ADDFESS 5.3 STREET ADDRESS

CiTe-ST-2F S4CITY-ST-2P

T ! DELETE 61 TILE T Change (] Addition
NAME 52 NAME

SIREE] ADDRESS £3 STHEET ADDRESS

CITy-S1-2IP 6.4 CITY-ST- 24

L am an officer or director ofthe corporation or the receiver or trustee empowered to execute this
appears in Block 12 or Bl 13 if changed, n attachment with an addrass.

SIGNATURE: b Lereyi M Pdsho

14, 1 do hereby cortify That the information supplied with 1his filng does not guality for the exemphion stated in Secton 119,07(3X1), Florida Giattes | further ceriify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made undger oath; that

report as required by Chapter 617, Florida Stalutes; and that my name

T 904-414~-1587

)
! |
SIONATURE AKD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Oate

Daytima Phone ¥ 0O0DBSS0

Apr 30 1997 8:00am

CRZEQ37 (9/96)



