SECOND NO1IGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/31/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
199 8 DIVISION OF CORPORATIONS FILED
DOCUMENT # ar :
DOCUME! N97000002952 (6) RJUL 13 AM10: 39
CAPITOL CYCLONES, FUTBOL CLUB, INC. b o T GTATE
Principal Place of Business Malling Address
910 EAST PARK AVENUE 510 EAST PARK AVENUE 3. Date incorporated or Qualified
TALLAHASSEE FL 82301 TALLAHASSEE FL 32301 051@997
4. FE| Numb% Applied For
(/\5—2 3 5 (? Not Applicable
2. Pd i . i ;
ncipel Place of Business 2a. Malling Address 5. Cerificate of Status Desirad [:] $8.75 Additional
2 ZSI Feg Required
Sulte, Apt. #, elc. Sulte, Apt. ¥, etc. 6. Election Campaign Financing $5.00 MayBo
22] | 27] Trust Fund Contribution [ Added to Fess
City & State City & Stats 7. ls this nonprofit corporation & homeowners association?
2—3] zTﬂ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24) 25 20 30 Parsonal Property Tax due June 30. vos  DNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BURNSIDE, LEWIS O JR 82[ Strest Address (P.O. Box Number Is Hot Acceptable)
ROUTE 17 BOX 1298
TALLAHASSEE FL 32308 83
84| City FL Ias Zip Code
11. 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, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
sgent. | am farmillar with, and accepl the obligations of, section 617.0503, Flovida Statutes.
SIGNATURE
Signalure, typed or peintad name of registered sgant and titie 1 applicabla (NOTE: Registered Agenl signature raquired whan reinalating) DATE
12. OFFICERS AND DIRECTCRS =F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME [Joeere  framme Peesident:/ DJQT“’? [ chenge ] Addition |5
NAME 12 NAME Lc-u.r.::. ®, Burnst 5
STREET ADDRESS 1.3 STREET ADDRESS ‘ Z 60 > 129 L a
Ty ST2Ze 1.4 CTY-ST2IP 0( i assee; Fe 32308 &
TILE ] peeTe 24TMLE h -f‘ ] change [ Addition o
0 ng
NAVE _ 22 NANE &BN Cacr hoo
STREETADDRESS | - 2.3 STREET ADDRESS 9! F's) ﬂ‘,r K Ave
CITY-STZP 24 OTY.STZP "'r"ﬂ [ F L 3230/
TmE [] oereme 3ATITE Huoson [ cnangs [ Adanion
NAME 32 NAME r‘c. A
STREET ADDRESS 3.3 BTREET ADDRESS 0 5 par v
cimvsr2e 34 CTV-STZP EF. 3230 /
e [Joeere  Jermme D\re C:\'b r [ cnangs  [] adetion
NAME 42 NANE s'ohr\ Aw f\alJSO’\
STREETADORESS| - 4 36TREET ADORESS €. _fa- Kk Av
oTvSTZP AcTYsTZP - ; H ~{ 333 Ol'
Tme ' [ oeLeTe 5.1 TITLE [T change [ Addition
NAME 5.2 NAME - l’"n |. 1 — a.,{ - — __‘:
BTREETADORESS| . 53 GTREET ADDRESS -1 [l }r‘_mgr,gf
CTY.STZP 54 CITESTZP L343 BH 1 1 f S}
TITLE - D DELETE §1TITLE
NAME : 6.2 NAME
BTREET ADDRESS 8.3 STREET ADDRESS
CTY-$1-218 8.4 CITY-STZIP
14. | hersby certify that the informelion supplied with this filing does not qualify for the axemption stated In section 119.07(3)(1}, Florida Statutes. I further certify that the Information
indicated on this annual report or § lemantal annual report is true 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 corporatiop/or tha recelverof trustee emppwaergd to execute this report as required by Chapter 617, Floride Statutes; and that my name appears
In Block 12 or Block 13 if chp ol attach with an agafess,
' —
SIGNATURE / Z/00/98 V784S
L $IONATURE AND TYPED'GR PRIRTED NAME OF SIGNING SFFIGER OR DIRECTOR Date Daykimé Phone #




