FILE NOW: FILING FEE IS $61.25 -~ ~ FILED

Q
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 22 1 999 8 . 00 am g
CORPORATION Katherine Harris A 3
ANNUAL REPORT Secretary of Siats ecretary of State
1999 Sy DIVISION OF CORPORATIONS 04-22-1999 90118 042 ****70.00
DOCUMENT # 701003
1. Corporation Name
TALL TIMBERS RESEARCH, INC. -
Principa! Place of Business Mailing Address
ROUTE 1. BOX 678 ROUTE t. BOX €678 - '
L LS LR
2. Principal Place of Business ?a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/24/1960 t
Suite, Apt, #, atc. R . . Suite, Apt. #, etc. . | 4 FEI Number L . | Applied For ]
22 271 580952956 Not Applicable
= City & State ;l City & State 5. Certifcate of Status Desired m $8,:;-£5R:§3i:;2“a|
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ rﬂ ;] l;;l ' Trust Fund Contribution B Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
GREEN, LANE, EXECUTIVE DIRECTOR 82| Streal Address (P.O. Box Number is Not Acceptable)
fT 1 BOX 678
TALLAHASSEE FL 32312 &
84] City . FL 85| Zip Code

T1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE Signature, typed of prinied name of registered agent and title if applicatle. (NOTE: Regi: d Agent sig required when 9) DATE a
12 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TME - [ DELETE 11TME CHAIEMAN [ppecTcl WChange  []Addition | =
NAME IRELAND, KATE 12NAME >
streetanoress| 13656 TENACITY LANE 13 STREET ADDRESS S
CITY-ST-ZIP TALLAHASSEE FL 14 CIFY-ST-2ZP IAIID-7T1L &
THLE T [J DELETE 21TME TRe ASuRec’ [ DipgecTark [X/Change [ Additon [ O
NAME LANGFORD, GEORGE 22NAME LARG FeRD, LASTH 3
swezraoogess| 837 LAKE RIDGE DRVE - lesswerwoess| P o Box 2238 ) L ;
cmv-st-zp | TALLAHASSEE FL : saomstp | TaiLtA HASSeS Fu 323e4-223%

ME SD — OJ DELETE 31TTE SecReTAcy / DiRccTs R B Changs L] Addition
NAME HUMPHREY, LOUISE 32 NAME WeoD, MES. COAART I N 0

sreeraooress| WOODFIELD SPRINGS PLANTATION - M sasmeeranoress | RT. 2, Box ¥91

crv-stzp | MICCOUSKEE FL saom-snzp | MewdTiCeccs, o 3234y

TME —+£ [] DELETE 44 TMLE Vice CHAtR] "D zcecTori [KlChange [ Addition

NAME SEDGWICK, WALTER C. 4. 2NAME

sreeraooress| 20 OLD LA HONDA ROAD 4.3 STREET ADDRESS

arv-st-z¢ | WOODSIDE CA 44 OITY-ST-2IP jdol 2

TME [ oELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
Cry-sT-zIP CF - - - 7 [ sacnv-sr-ze s . - .- . -

TME (C DELETE 6.4 TTLE [Change  [J Addition

NAME 6.2 WE

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2IP 84CITY-5T-2P

T4V hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s trug and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an
officer or director of the corparation or the recewerar trustee smpowerad 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 op aff attachmant with ar afidiyss, with all ofher e empowered.

SIGNATURE{ ) QISReMN IS Greun Syundie Sewdbr  w/is/eQ |

SIGNATURE ANDTRED-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytipw Phone # :
e N e s I I i L )



