FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State

DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90225 033 ****61.25

DOCUMENT #

1. Corporation Name

N17465

CAPITAL CITY CYGLISTS, INC.

) RO
4 4856225- 902%5 . fi 2z

Principal Place of Business

P.O. BOX 4222
TALLAHASSEE FL 32315

Mailing Address

P.O. BOX 4222

TALLAHASSEE FL 32315

T

2. Principat Place of Business

23, Mailing Address

3. Date Incorporated or Qualifed

m 2l 10/21/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} [27] 59-3162253 Not Applicable
City & Stats City & Stati iti
—l ty ate - - ty A -l 5. Certifcate of Status Desired . [-- $8.75 Adc!|tlonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;‘ E;‘ E‘ m‘ Trust Fund Contribution Added to Faes
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81! Name
DUHB‘N. DICK 82] Street Address (P.O. Box Number is Not Acceptable)
1808 BRIDGEMONT TRAIL
TALLAHASSEE FL 32312 &
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura reguired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VD [ DELETE 11TME [Mchange [ Addition
NAME CRAWFORD, DAVID J 12 NAME

sTreer aporess| 2037 DOOMAR DR 1.3 STREET ADORESS

cmv-st-zp | TALLAHASSEE FL 32308 14 CITY-ST-2P

TME PD [ DELETE 2ATILE [Jchange [ Addition
NAME CARRUTHERS, ROBERT 22 NAME

swreeT oress]| 6500 MICCOSUKEE RD 23 STREET ADDRESS

cmv-stze | TALLAHASSEE FL 32308 2.4 CTTY-ST.2P

TME - T0 - [ DELETE 3ATILE - -—- -= [Change  [<]Additon
NAME DURBIN, DICK . 3.2 NAME ' .

smreet aooress| 1808 BRIDGEMONT TRAIL 33 STREET ADDRESS

orr.srze | TALLAHASSEE FL 34. CITY-ST-ZP .

TE SD $¢ OELETE 44TMLE s D 3 Change ﬂ Addition
e LEPP, LOIS B conme David Beck

smreet anpress| 3162 HUTTERSFIELD CIR 43STREETADDRESS | "T85 Tal\\/a Ct,

CITY-ST-2P TALLAHASSEE FL 32303 44 CITY.ST-ZP Tallahacsee, FL__ 323l

TME ] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

I 54 CITY-ST-2P

TMLE o o [ DELETE 6.1 TIMLE [QChange  [] Addition
NAME + 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repq
officer or director of the corp
Block 12 or Block 13 if chg

SIGNATURE:

f\

1

LA

or supplemental annual report Is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
{ stee empowsred to executs this report as required by Chapter 617, Flonida Statutes; and that my name appears in
vk} an address, with alt other like empowered.

RE REQUIRED

‘/f;zgm/f?? (@) Hlo-1681

?

-CR2E037 .(11/98) o

QF SIGNING OFFICER OR DIRECTOR

Daytima Phione #



