LU0 UNIFOHM BUSINEDD HEFUNRIT (UBH) 4. -

DOCUMENT # NO7477 . FILED
1. Entity Name May 15, 2000 8:00 am
TALLAHASSEE GARDEN CLUB, INC. Secretary of State

_04- ok s ok e
Principat Place of Business Mailing Address 04-04-2000 90039 038 61.25
507 N.CALHOUN ST. 507 N CALHOUN ST
TALLAHASSEE F. 3200t TALLAHASSEE FL 32301923
us
Suite, Apt. ¥, etc. Suite, Apt. 4, elg. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
586155201 Not Applicable
ze Country Zip Country 8. Certificate of Status Desired £l $§8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent  __ __ _  _ __ {_
Name - [
Dovis R MEGowan
PO, Number is iNot tabl
WORTHAM, CAROL J Street 5%”955 { G'Bﬁe L;:q re\r I; _'o cf?:jb el))r .
3201 MICCOSUKEE RD #5-C 2L o
TALLAHASSEE FL 32308 Tallaahaessee FIl.
City FL Zip Code
32308
8. The above named entity submits this statement for the purpose of changing its registersd offica or registered agent, or goth, in the stale of Florida,
Dovis R.MSG Tr Bonrd H~3-
SIGNATURE _J OV £ S .M =-Gowan reasurer Donrd of Trustees oy
Signarure, typad o printed name of ragistaved agent and Wle if applicabla. {NOTE. Ragistered Agent Signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $561.25 Tiust Fund Gontribiation. Tl Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0Q OFFICERS AND DIRECTORS IN 10 ~
Ting PD Defele e President D [ Crarge [ Additien | B
NAME EDWARDS, DOROTHY NAME [2] l'f-key , Foye E’
STREET ADORESS | 3600 WESTMORELAND DR sera0Ess | 20 18 Wi dyam Head Dr 2
crv-s51-2P | TALLAHASSEE FL 32303 s [ Tajlabassee £ 3230] o
T . e .
WRE VPR . Hoese - . § e Vice Preside At D Hohange [T adition { S
NAME MINNICK, MARY ALICE R NAME Saxferd , Patric(o
sTREET apoRess. | 1309 LEEWOOD DR STREETADDRESS | 3600 Shaver Rd .
ory-s-z7 S TALLAMASSEE FL 32312 cire- §3- 2 Tootlahassee, FI. 32311
TME T0 B Delete TME Treswrer Board of Ty gteesT Hlhange [ Addlion
HAME WORTHAM, CAROL NAME MiGowan ,Doris :
sweeT Aoosiess | 3201 MICCOSUKEE RD #5-C S0 | 201 S Glennyi dge D
onv-st-2¢ | TALLAHASSEE Fl 32308 S [Tallahessce, Fl.3230%
WIE [ ooleie MmE [change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5E-2IF
TME £ Delete TITLE TiChange [ Addition
NANME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TRLE [J Datate TLE [OChange  [J Addition
NAME NAME
' SYAEET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-21P
12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated on this report ar supplemental report is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer of diregior
of tha corporation or the recaiver or rustee empowered 1o execute this foport as required by Chaptar 617, Floriga Statutes; and that my name appears in Block 10 or Blogk 17 if
ehanged, or on an aftachment with an address, with all other like empowered,
; oI AN G Syl
SIGNATURE: KQ@M}? ' U793 TR e ding %,.9 2500 F71~-8904L
EIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR HIRECTOR - Dais Daytims Fhone #




