H
T

i i

H
i
i
"
B

T e S

el T8 + L

e

b
b
3

FILE NOW: FILING FEE IS $61.25

FILED

NOMNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT i ‘ Secretary of State

DIVISION OF CORPORATIONS

1998

May 14 1998 8:00am
Secretary of State

DOCUMENT # N19049

1. Gorporation Name

CAPITAL SOCCER ASSOCIATION, INC.

8)

DA AT

Mailing Address

P.O. BOX 10813
TALLAHASSEE FL 32302-2613

Principal Piace of Business

83 PORTSMOUTH COURT
TALLAHASSEE FL 82311

3. Date Ingorporated or Qualified

02/03/1987 .
4. FEI Number Applied For
592809388 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certilicats of Status Desired 0 $8.75 Additional
21 26 Fee Required
Sulte. Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution Addad to Feas
City & State City & State 7. Is this nonprofit corporation a homeownegsassociation?
El ;I 3 ves No
Zip Country Zip Country 8. This corporation owes or has paid the cyrrant year Intanglble
z_dl ;;I El E)] Parsonal Properly Tax due June 30. Yos [JMNo

§. Name and Addraes of Current Raglstered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
STACEY, CHRISTY M
8334 PORTSMOUTH COURT
TALLAHASSEE FL 32311 83

84| City

85] Zip Code

FL

agent. | am familiar with, and accept 1ho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both. in the Slate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registerad

sl B Rl ot . DR

Block 12 or Biock 13 if &hanged, or on an altachment with an address.

+
CSISRIATIINE™. 77 Ml q

Signalure. 1yped or prnled name of registesnd agent and litle I applicabli {NOTE- Regislarad Agenl signaiure required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AN DIRECTORS IN 12 §
TITLE v T oELETE 11T0LE Dipeetor- &cnanoe [T agdiion | =
NANE BURNSIDE, SKIP 1.2 NAME I~
sweeravoress | AT 17 BOX 1206 1.3 STAEET ADDRESS §
CITY-$T-2P TALLAHASSEE FL 14GITY- ST 2P

TME B 7 veLeTe 21T T3 Change L Addition |©
HAME RIVEST, DEBBIE 2.2 NAME

smeeT sponess | 9365 CAP LOCK RD. 23 STREET ADDRESS

gITY - T- 2P TALLAHASSEE FL 32311 2 4CITY-§1- 2%
-TITLE P LI oeieve 34 TILE Pleectolt- WIChanoe T Agdition
HAME STACEY, CHRISTY 3.2 NAME

sweeTaochess | 8334 PORTSMOUTH CT 3 STREET ADDRESS

OITY-ST- 2P TALLAHASSEE FL 34.0ITY-5T-7P . g

TME ) T DELETE A1 TILE ‘pp_g sidert ﬁ Change [ Addition
NAME NICKLAUS, RANDY 4.2 NAMEE

sweeTaporess | 8720 MANCHESTER COURY 43 STREET ADDRESS

CITY-ST- 7P TALLAHASSEE FL . 44 CY-S§T-2P

e ) W DELETE S1TILE [T Change [ Addition
NAME STACEY, NED 52 NAME

staeer aporess | 8334 PORTSMOUTH COURT 5.3 STREET ADDRESS

gimy-3t-2p TALLAHASSEE FL 5.4 CITY-$T-ZP

TILE ) [J DELETE 6.1 ML O change T Addition
HAME MARSHALL, BRIGETTE H. 6.2 NAME

smeeTaporess | 2001 OLD ST. AUGUSTINE ROAD §.3 STREET AUDRESS

CITY-ST-2IP TALLAHASSEE FL 6.4 GITY-ST-2IP

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.0%(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplemental annual report is 1rug and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an
officer or director of the corporatan or the roceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

;2 LY C:\“-'Aﬂér.' 0N

L///,ef/ a3



