FILE NOW: F|LING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000005333 (8)

1. Gomporation Namea

CAPITAL CULTURAL CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A L R

Princpatl Piace of Business Mating Address
350 S DUVAL §T 45 § MAGNOQLIA DR
TALLAHASSEE FL 32302 SUITE F-24

TALLAHASSEE FL 3230t

3. Date Incorporated or Qualified 3a. Date of Last Report

11/09/1985 A3 peFee T
2. Principal Place of Businass | 2a. Mailing Address 4. FEf Number Applisd For
21 26 A9 33 299/ Not Applicable
Sulte. Apt. #, eto |, Sute Apl . etc. 5. Cerlificate of Status Desired (| $8.75 Add-i!ional
22 27 Fae Required
City & State L City & State 6. Etaction Campaign Financing $5.00 May Be
@_ L 2;1 Trust Fund Contribiution o Added to Fees
Zp Country . Zip Country 8. This corporation has labiity for intangible tax under . 199.032,
22 |25 9] {30] Florida Statutes 0 vos W0
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GEEKER. VAN P 82] Suweet Address (P.O. Box Number is Not Acceplable)
227 S CALHOUN 8T
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL ¥

11, Pursuant to the provisions of Seclons 617.0502 and B+7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regsstered agent, or both, in the State of Flonda Such chan% was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agant. § am
familiar with, and accept the obligations of, Saection 617.0503, Flarida Statutes.

SIGNATURE I . e
K griature, Iyped o prntend nare of egiste el EQF‘ et t apyroabe: [MOTE Bugstered Agont sigrature requred when ranstating) LAt
12, QFFICERS AND DIRECTORS 13, ADDBIMIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiILE D [C]DELETE t1TITLE D [ Change @ Addition
KAME HINKLE, LEE 1.2 NAME Richardson, Curtis B,
smeeranoress | 2916 ABBOTSFORD WAY SSTHEDRESS | 2957 W. Pensacola
L]
CTr S1-7P TALLAHASSEE FL 32312 - TAGITY-SI- 2P Tallahassee, FL_ 32304
TILE D CICELETE 21 TIILE D 4 " [ Change 3¢ Addition
NAME MOELLER, WILLIAM 2 INAME Barber, Glen
'

I 5 .
sineerangness | 1239 MITCHELL AVE 235l ks | 37137 Middle brooks Circle
CITY-ST-2p TALLAHASSEE FL 32303 2 4CIY-51-2IP Tallahassee, FIL._ 32312
TiILE D [CIDELETE 31TINE D [ Cnange  [33 Additian
NaME NEAL, MARIO . IINAME Crow, Jaick B,
stecraooaess | 1201 N MONROE ST , . SISMEETADRESS | 1800 E, Paul Dirac Dr
CIrv-81-7¢ TALLAHASSEE FL 32303 - 34 CIIV-51- 2P Tallaha- isee, _FL 32104
TILE D [C1DELETE R [Change  [] Addibion
HAME SCHRIEFFER, ANNE 4 2NANE
sweeranpmess | AT 3 BOX 205 43 STHEET ADDRESS
Ciry 572 MONTICELLO FL 32308 A4 CITY-S1-2P
TITLE [JOELETE 51 TITLE [C)Change  [J Addition
NAME 52 NAME
STREFT ADBRESS o £3 STREET ADDRESS
CHY-S1-20 e . 54 0Tv-§l-2p
TILE LJOELETE &1 TILE [JcChange  [) Addition
NAME 62 NAME
STREF] ATDAESS £3 STREET ADDRESS
Ty -ST-2F £4CITY-SI-21P

ghed and does not qualify tar the exemphion stated in Section 119.07(3(k), Florida Statutes. | further
plual report is true and accurate and that my signature shall have the same legal effect as if made under
en empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

‘Befge (S BY

" siIGNATURE AND TYPED OR PRINTED ¥, o A - Cagtine Phare A

14. | do hereby carury that the intormaucn Subs
certify that the information indicated on thd
oath; that | am an cfficer or director of tf

CR2E037 {12/95)




