FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT . g
ONPRO FLORIDA DEPARTMENT OF STATE Mar 0 1 1 999 8 . OO am §
CORPORATION ’
Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS . 03-01-1999 90059 (28 ****5] 25
DOCUMENT # N19049 -
1. Corporation Name
CAPITAL SOCCER ASSQCIATION, INC.
Principal Place of Business Mailing Address
8334 PORTSMCUTH COURT PO. BOX 10813
e G AR
2. Pgncippl Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ?#ﬁ a—rm.//d Lgre [l ﬂ~0;fg¢,¢ [0&)3 02/03/1987
Suite, Apt. #, stc. [ . Suite, Apt. #, etc. 4. ggl- ;%388 Applied For
22 27 - e A L — -- |- -] Not Applicable
E ¢ as ﬁu & s S e , ZL 2_8] Ciw—%—ﬂ::jd M 5. Certifcate of Status Desired O $8F';5R:§:iirt;%“al
Zip Count Zip Count 6. Election Campaign Financing $5.00 may B
;] ?’l ‘;Dg Egl r{/{S 4 ;;l IZ l\ [;D—l ré Z "3& 2 Trust Fungd Contribution = Added to I?:ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ﬁa”\/df Mi"-/(/avhf
STACEY, CHRISTY 82| Streat Address (P.O. Box Number is Not Acceptable)
8334 PORTSMOUTH COURT .
TALLAHASSEE FL 32311 8 U4 €L WKrgv/e hane
84( City _r- % v 85| Zip Cagde
a W chrogse FL | 3908
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was aythotized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am fariliar with,_a#fd accept the obligations of, Section 617.0503, Florida Statutes. /
LBy 4rer /?‘?
SIGNATURE Signature, typed.dr printed name of (ddistared agent and—}t:-if-applk:abl. é (NOTE: Regi d Agent sig required when rel lﬂ {).A'I'z‘ 8
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN. 12 %
TME D O] DELETE 11 TTLE 3] " [ Change WMdiﬁon =
NAME BURNSIDE, SKIP 1.2 NAME pw;} 6 55
sreev aporess| RT 17 BOX 1296 sresraoress| | G ’? @ - 0
crv-st-zp | TALLAHASSEE FL 14 CTY-ST- 2P TW 1 =4 2230% &
TME T ]| CELETE 21 TILE T v DChange  [¥Addiion | O
e RIVEST, DEBBIE 22w Loweld A C/ A
smreer aooress| 8365 CAP LOCK RD. 23 STREET ADDRESS %l % (i g :
CITY-ST-ZP TALLAHASSEE FL 32311 2.4 CITY-ST-ZP -+ 3 Z.W -
TIME D % DELETE 3.1 TME ] (7] Change M ‘Addition
e STACEY, CHRISTY sanave fj‘\@sf%- Hod
sreeT sopress| 8334 PORTSMOUTH CT 33 STREET ADDRESS W?& 7] g’ %7“ 43\ M
arv-stze | TALLAHASSEE FL 34.CTTY-ST-2P 3 ’;ga afz?% 7 = 23/
TME p ] DELETE 41TME N (’ E/[i 2 [JChange L[] Addition
Nave NICKLAUS, RANDY + 2N N~4 y Aok Ad
srreerAooress| 8720 MANCHESTER COURT wsmemoress] 1 3D b dwn ’
erv-stze | TALLAHASSEE FL 44 CATY-ST-2P Tea U M / ? A 3245/ {
TIE D {_] DELETE 51TTLE ) [iChange [} Adeilion
wae MARSHALL, BRIGETTE H. szne h-mike % ‘fj" sood Ar
steeeravoress| 2001 OLD ST. AUGUSTINE ROAD &3 ST AR 20] é ! % € oo
onv-st-zp | TALLAHASSEE FL 54 CITY-ST-ZP " / # L 32&/ /
TMLE [ DELETE 6.1 TIMLE 0 — W Y, d f [JcChangs [ Addition
NAME 6.2 NAME 5: 0
STREET ADDRESS 3 STREET ADDRESS flo 0 Lll 2 Uty ?
CITY- ST-21P 84 CITY-ST-ZP a/L[ -2 121\ 313 ” J

18,1 hereby certify that the information supplied with this filing does not qualify for the exemption statad In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GNATURE AND TYPED OFA°RINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ 4

gl S04t e



