. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

02-14-2005 90081 001 **=122.5v
N(04000002929

DOCUMENT # N04000002929

1. Entity Nama

SPHFNETIME TALLAHASSEE CHARITABLE
FOUNDATION, INC’:‘.

>

=|LED
o511 P 803

Principal Place of Business Mailing Address v aged UE S-HﬂE

209 E PARK AVE P 0 BOX 1465 SELEL Her e, FLORIDA

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302 TALL AR

e T OGRS MM
Suite, Apl. #, etc. Suite, Apt. #, 8lc. 01262005 Chg-NP CR2E037 (10/03)
Gity & State City & Slate FEI Number Applied Far
Zip— = ===~ Country~ ———zpm T T~ Cainy }5-:—@ 9—&‘-1-,._'6“:}_3 Hot Applicable

5, Centificate of Status Dasired

Fee Required

‘O $8.75RAddtona

6. Nams and Address of Current Rogistered Agem

7. Name and Addml-m Now Rogistered Agent

PARRAMORE, J.V. JR
208 E PARK AVE
TALLAHASSEE, FL 32301

P
[

Name

CLOTFELTER, WAYNE

Street Address (P.O. Box Number is Not Acceptable)

3025 TISHA DRIVE

City
TALLAHASSEE

FL | $5%

ihe obligations ok ragistered agent.

SIGNATURE Wayne Clotfelter, BiTECEO‘r?’

8. The above named entity submits this staternant for the purpose of changing its registered office or registared agsnt, ar both, in the State of Florida. | am famikar with, and accept

- l/ﬁ%’llaS

Stgnataha. fyped of piniad Name Of 1eGIENN0 S3ON &nd 539 i gppicabia. (NOTE: Rag:staced Agand signatura ri whan rainstabng}
T T IR N e v
Fillng Fee is $61.25 9. Election Campaign Firancing $5.00 may ge Make check p_a__ynb!_e tou bt 7
Due by May 1, 2005 Trust Fund Contribution, Added 10 Fees Florida Dapartme nt:of.State- ' |
. . . R Py R
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIREGCTORS IN 10
HILE D 3 Delete TILE D O change K] Addition
HAME PARRAMORE, J.V. JR HAME CLOTFELTER, BRENDA
STREET ADDRESS | 205 E PARK AVE STREETADORESS | 3025 TISHA DRIVE
CiTy.sT.2P TALLAHASSEE, FL 32301 CTY-S1-2P TALIAHASSEE, FL 32309
ILE D O Dekete TE O change [ Addition
Hag CLOTFELTER, WAYNE . TR P S L SR U Sp se i
- - e S e T T e m——
STREETADDAESS | 209 E PARK AVE STREET ADGRESS -
CIvy-S1- 2P TALLAHASSEE, FL 32301 CITY-ST-2P
e D ) Getete TILE D [ Change X Addition
ot DURHAM, ANTTA b PARSONS, WILLIAM
STREET ADCRESS | 209 E PARK AVE SYAEET ADURESS ’
7013 LAKE BASIN ROAD
CITY.51-2P TALLAHASSEE, FL 32301 oIrY-S1- 2P TALLAUASSEE, FL 32312
TIRLE D ] Datete TILE F1Change [0 Addition
NAME PARSONS, JANE NAME
STREET ADDRESS | 209 E PARK AVE STREET ADDRESS
CITY-ST. 2P TALLAHASSEE, FL 32301 Ty -S1-20P
TITLE 7 pelete TILE nge (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-2P { {
TMNE [ Detete FIMLE \/ Ocha ,E\Addnim
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P

—127thereby certily that the information supplied with-thic fili
changed, or on &n artachmant with an address, with all othar lika empowered.

SIGNATURE: Wayne Clotfelter, Director

I'he dows.not.quality.for.the, exemplion, stated.in Section,1.19.07(3)i), Florida Statutes. I.further certity that the information__ .
indicated on this report or supplemental report is true and accurate and that my signature shiall Bave 1h@ sama 18gal ‘effect as it made'under ‘dath] that I'am an oflicer of director
of the carparalion or the receiver or rustea ampowared (o execule this rapon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or ;Iock 11if

1/o

SHGNATURE AND TYPED OR PRINTED NAUME OF SIGKING OFICER OR RECTOR




