2006 NOT-FOR-PROFIT CORPORATION -
REINSTATEMENT . FILED

DOCUMENT # N95000005456 ' :
1. Entity Name 06 OCT 23 PH 3' 30
CAPITAL CITY COUNTRY CLUB INC. oy SECKE 4 i STATE
" ¢ ECRE (Al U
ey TALLAIIASSEE, FLORIDA

Principal Place of Business Mailing Address S e s | "‘11*!;; r‘f‘i‘f\!’ﬁf
1601 GOLF TERRACE DRIVE 1601 GOLF TERRACE DRIVE : L .';:‘L" . i _—
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 coemoe T ESEE
e S IERR TR ER AR

Suite, Apt. #, etc. Suite, Apt. # elc. 102006 REIN-NP CR2E099 (11/05)

City & Stete City & State 4. FEI Number Applieg For

59-0781065 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired 0 Eg.g?q;\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFRESNE, JEANNETTE WA‘fME THusa
1601 GOLF TERRACE DRIVE ee Addrogs (P.O. Box Number is Noi Acceptabl
TALLAHASSEE, FL 32301 1261 ?‘ E (reeE e ‘
| l AlA=rc. 230D
itA’LL (" ﬁ ‘3 -3 Zip Code
) y FL l p

8. The above ngmed entity submit§fis statement for the purpose of changing iits registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

106 Ob

SIGNATURE

Signature, tvp@leﬂ n-aTr’is of registarec agent and tlle if applicable (NOTE: Registarsd Agen! signaturs required when reinatating) DATE
FILE NOWIIL FEE IS $61.25 in accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TILE [ change  {J Addition
NAME MCCALLISTER, L. RAY JR. NAME ) B T L D] B el med e
STREET ADDRESS | PO, BOX 12705 p STREET ADDRESS 10 3G w1 TR -
orv-sr-zp | TALLAHASSEE, FL 32317 2ES) I)ENT R B =

RERSUEEic=

TITLE D Delete TITLE [ [ Change Addition
v GARVIN, BILL JR X v MICHREL &Rt 2D A
STREET ADDRESS | 4042 SAWGRASS CIRCLE stree1 aoofess Y] FrAne SHw

cmv-s7-2P | TALLAHASSEE, FL 32308 ov-si-e Ty Adissss, FL 32317

e DV w ﬂDe\ete e ) [JChange [ Addition
NAME JOHNSON, GERALD NAME

STREET ADDRESS | 3010 AVON CIRCLE STREET ADDRESS

I7Y-ST-2P TALLAHASSEE, FL 32312 ony-staF |

LE Dv sECQBTW O3 Detete TIME [ change [ Addition

NAME JOHNSON, GERALD NAME

STREET ADDRESS | 3010 AVON CIRCLE STREET ADDRESS

CITY-§T-2IP TALLAHASSEE, FL 32312 CITY-ST-ZIP

e T \“(E PESIDENT O elete TITLE O change [ Addition
NAME WILLIAMS, DARRELL R NAME

STREET ADDRESS | 2000 IKD FORT DRIVE STREET ADDRESS

CoTY-ST-2P TALLAHASSEE, FL 32301 CITY-S7-21P

T o BoAD MEMBE - O3 Delete i [ Change 3 Addiian
NAME NOVEY, JEROME M NAME

STREET ADDRESS | 1044 MERRITT DRIVE STREET AGDRESS

CITy-S1-21P TALLAHASSEE, FL 32301 CIy-51-21¢

12. | hareby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojpgr like empowerad.

SIGNATURE:

SIGNATURE A:}n’fvbﬁn'on PAINTED NAME OF sf:: ING OFFICER OR DIREGTOR Cata Daytme Phone #



