FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ7477

1. Corporation Name

TALLAHASSEE GARDEN CLUB, INC.

Principal Place of Business

Mailing Address

FILED

Feb 26, 1999 8:00 am

Secretary of State

02-26-1999 90041 013 ****61.25

507 NCALHOUN ST. 507 N CALHOUN ST
i i o ([T
us
2. Principal Place of Busjness 2a. Mailing Address 3. Date Incorporated or Qualifed
m hot 1) Cobtboon ST 0210511985 .
Sujte Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
m ﬁ_ H p‘,\\q gg@_,e_, Fl . ;I 59'6155201 Not Applicable
Cik & State City & State 5. ot . $8.75 Addttional
;‘ J‘t“& “ &(\m g% < P( E‘ . Certifcate of Status Desired [ Fee Required
Zip Couptry Zip Country 6. Election Campaign Financing $5.00 may Be
2_4| 3 J—B G \ E} LE 0 N 2_9| ra?l Trust Fund Contribution g Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

mlrere (ol TS, st m
CAROL J WORTHAM g re 0. Box .umber is No
320) MCCOSUKEE RD #5.C H 3%l M eSS R, Aty -C
TALLAHASSEE FL 32308 8

““allagsses - FL ®IFL%508

T1. Pursuant to the pravisions of Sections 617.0502 and 617.1508. Florida Statutes, the a
“office or registered agent, or both, in the State of Florida. Such change was authorized
_agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appeintment as registered

gt {NATURE 7 7 . _ _
- Signaturs, typed or printed nama of registered agant and ik IT applicabls. (NOTE: Registered Agent signature required whaen reinsiating) PATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PO [ DELETE 1.1 TMLE [OcChange  [J Addition

NAME EDWARDS, DOROTHY 12 NAME

sTReeT aporess| 3600 WESTMORELAND DR 13 STREET ADDRESS

CITY-5T-21P TALLAHASSEE FL 32303 14 CITY-ST-2P

TME VPD [ DELETE 21TME IChange [ ] Addition

NAME MINNICK, MARY ALICE 22RAME

strReeTaporess] 1309 LEEWOOD DR 2.3 STREET ADDRESS

cmv.stze | TALLAHASSEE FL 32312 2 4 CITY-ST-2P

TME T [ DELETE 34 TIMLE [JChange [ Addition

NAME WORTHAM, CAROL 22 NAME

streeaporess| 3201 MICCOSUKEE RD #5-C 3.3 STREET ADDRESS

crv-st-ze | TALLAHASSEE FL 32308 34,CITY-5T-21P

TME . ] DELETE 41TME CChange [ Addition

NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME [ DELETE 54 TMLE CJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TME LI DELETE 6.1 TITLE CGhange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annuat 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 corporation or the receiver or trustee empowered to exacute 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, with all other like empo

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

F13-6+T ¥

£
g

CR2EQ37 (11/98)

Daytme Phane #



