FILE NOW: Fi

-

LING FEE IS $61.25

FILED

g9 JAN -6 Pit 2:51

T STATE

1. Corporation Name

CAPITAL CITY/MIKE MCLEOD BASEBALL SCHOOL, INC.

"NONPROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION d r'"f' Sandra B. Mortham
ANNUAL REFPORT Secretary of State
1998 TG DIVISION OF CORPORATIONS
DOCUMENT # N98000006316 (1)

ni R\{ D
TgEEE%E%SEE. FLORIDA

Principal Place of Business

Malling Address

ARV RO

10095 COLé.INS HOLE ROAD 10095 COLLINS HOLE ROAD p s Y
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 AN "
4 12/12/1996 et
q. 4. FEI Number Applied For
59-3386829 Mot Applicable

2a. Mailing Address $8.75 Additional

Fee Required

Principal Place of Businass

O

5. Cerlificate of Status Desired

2.
1] 26]
Suite, Ap: #, Blc, Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nongrofit corparation a homeowners association?
;l E L Yes [No
Zp Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;‘ E' El a Parsonal Property Tax due June 30. Cves e
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisigred Agent
81| Name
Kosa. m . meles
82| Street Addres;_(E.Oﬁ& Number is Notﬁcc ptable)
70058 Collins Holew f0d
83
8| Ciy ~T85] Zip Coge
TallahaShe e FL | {3232,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statemant for the purpase of changing its registerad
office or registered agent, or both, In the State of Florica, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. [ am familiar with, and accept the obligations of, Sagtion 6170503, Flarida Statutes.
ot . MC /~ & ~99
DATE

14. | hereby certify that the Information supplied with this filing dogs not qualify for the exemption stated in Section 119.0?(3](1),- Florlda Statutes. | further ce'rtify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an address.
SIGNATURE: ____ /1 s!GNAT YT S SUIRED (~-¢-59

SRS TITEIIE B RIFS TIPS PR Py Yy

SIGNATURE Sigratura, fypad ot phinted name of registered agent and tiia if applicable. (NOTE: Registered Agent signatura reguirad when relnstating) a—
12 ' OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S -
TITLE PD L1 peteTe 11 THLE ] Crange [T Addition Ia:
NAME MCLEOD, MICHAEL H 1.2 NAME B
streeraporess | 70095 COLLINS HOLE RD 1.3 $TREET ADDRESS OO PSS A —— §
CITY-ST- 2P ggU-AHASSEE FL - 1.4 CITY-5T-ZP 01 /08 /90— v %
TITLE DELETE 2.1 TME B ]

NAME MCLEQD, ROSE M 22 NAME AR 50

STREET ADDRESS 16095 COLLINS HOLE RD 2.3 STREET ADDRESS

CITY-57-2IP TALLAHASSEE FL 2, 4CAY-57-2IP .

TITLE L [7] [T DELETE 31 TILE [T Change [ Addition
NAME MCLEOD, LESLEE JR 3.2 NAME

smeeTanoness | 1906 W NELSON CIR ¥ 22 sTeET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 34, CITY-ST-2IP

TILE L] DeLETE 4ATITE [ I change 1 Addticn

NA 4 2NAME

sm%mnaass 4.3 STREET ADDRESS

e 44 CITY-ST-ZP

TE ¥ [ pELETE 51TILE [T Crange [ Addition
NAME ¥ sz

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T- P 54 CITY-5T-2IP

TILE [T DELETE 6.1 TITLE L) Change [T Addition
NAME B2 NAME

STREET ADDRESS 5.3 STAEET ADDAESS

CITY-5T-7P 6.4 CITY-ST-ZIP



