FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

g ;

S

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STA'lI'E

DIVISION OFyﬂ/PORATIONS

DOCUMENT # N97000002952

1. Corporation Name

CAPTOL CYGLONES, FUTBOL CLUB, INC.

g

Principal Place of Business

910 EAST PARK AVENUE
TALLAHASSEE FL 3230t

Mailing Address

910 EAST PARK AVENUE
TALLAHASSEE FL 32301

VI

I

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90015 030 ****61.25

MR AR D

sBread o053 8 *

[

II! J

23]

City & State

2s]

City & State

5. Certifcate of Status Desired (]

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 05/22/1997
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
_l ;-I 59'3452359 Not Applicable
— T

©7 7'$8.75 additional” |

Fee Required

Zip

2.
21
22

l

Country Zip

[2s]

2]

Country

[30]

6. Election Campaign Financing
Trust Fund Contribution

a

$5.00 May Be
Added to Fees

10. Name and Address of Now Reglstered Agent

Stry ddress (P.0. Box Number is Not Acceptable)
ge‘f% g"‘;’r\o Lane

9. Name and Address of Current Registered Agent
81| Name
BURNSIDE, LEWIS O JR 82
ROUTE 17 BOX 1296
TALLAHASSEE FL 32308 83
84| City

FL

85

Zip Code

T1. Pursuant to the provisions of Sections 647 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. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Reg g Agent sig raquined when g, DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ DELETE 1A TME BChange  [_] Addition
NAME BURNSIDE, LEMS O JR 1.2NAME .
streeraooress| RT 17 BOX 1206 usweensoess| § TH O STiao0 Lga\ '3
crrstze | TALLAHASSEE FL 32308 14CITY-GT-2P
TME D [ DELETE 21TME AChange [ Addition
NAME NEARHOOF, FRANK 22 NAME
streetanoress| 910 E. PARK AVE 23smestanoress| | 1 GO Walden Road
orv.stze | TMULAHASSEE FL 32301 2eorvsrze | Tallohassee FL 32311 .
e D : [ OELETE 34TILE M Change [T Addition
NAME HUDSON, CHESTER 32 NAME '
sreet appress| 910 E. PARK AVE 3.3 STREET ADDRESS Q‘V%’ O’J S, Au ugtine RGAJ
crv-st.z¢ | TALLAHASSEE FL 32301 sacomv-stzp | Tay Hlahassee ¢ 3a3ji
e D L1 DELETE 41TITLE [ Change [ Addition
NAME DONALDSON, JOHN 4. 2NAME .
smeevaooress| 10 E. PARK AVE sssmeeraooress | 1/ 24 A lameda Dewe
cnv-sr-ze | TALLAHASSEE FL 32301 wovestze | "TaALLAHASSEE FL 32311
TILE [ DELETE 5.1 TMLE [CChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZPP
TME J DELETE 6¥TNLE [JChange (] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P BACITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatéd on this annual report or supplemental 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 director of the corparation er the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

. e acress 5
SIGNATURE: Lewis BIBMATLIRY: BERN/A

all other like empowered.

(350)681-3717

0007471

fxd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

7/ny/nz 9

Daytime Phone #

CR2E037 (11/98)




