2005 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR),

DOCUMENT # NoO7477

1. Entity Name
TALLAHASSEE GARDEN CLUB,

INC,

Principal Place of Business

507 NNCALHOUN 8T, -
TALLAHASSEE FL 32301

Mailing Address

507 N CALHOUN ST
EJQLLAHASSEE FL 32301

2. Principal Place of Business

g o

3. Mailing Address

Suite, ApL ¥, stc.

I

: FILED
Feb 23,2005 08:00 AM
Secretary of State

|

Il

|

| TR

il

uite, t #, .
Suite, Apt #, etc 15t MOORE CR2E037 {10/04)
City & Siate City & State ] 4. FEI Number Applied For
o 59-6155201 Not Applicabl
Zp County Zip Country 5. Certificate of Status Desired ~ []  98-73 Additional
) B _ O ] Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agant
Name

WALKER, MAYE R
1305 COVINGTON DRIVE
TALLAHASSEE FL 32312

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

City

Zip Code

FL

8. The above named entityrsubmits this statemént for H:IF.' purpose of changing its registered cffice ar registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE e . . . . ..
Sgnatuwe, typad o priméd nama of registarad agent and tila f applicabls {NOTE Regrsterad Agent signature raguirad when remnstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Caontribution. Added to Fees Florida Department of State
10, _ CFFICERS ANDDIRECTORS I K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN10
TiTLE PD O pelele T [ change [ Addition
NAML PICHARD, LYNETTE NAME HOCO00240340
STARECT ADDRCSS | 1123 HAYS ST, STREET ADDRESS U223/ 0580027007 51,25
CITY-51- 29 TALLAHASSEE FL 32301_ B B ) CIFY-ST- 2P N ‘
TME TR O Delete THILE O] Change [T Addition
NAME WALKER, MAYE R NAME
STREET ADDRESS | 1305 COVINGTON DR, SIRLET ADORESS
CITY-SF- 2P TALLAHASSEE FL 32312 _ CriY-S1-dIP
WLE VPD O Delete WILE [0 change [ Adclition
NAME HEVEY, JOY NAME
SIRECT ADDRESS 17984 GRANT CT STREE1 ADDRESS
any-g1-2IP TALLAHASSEE FL 32303 _ _ o foonvsioe
T O Dpelete nTLE [ Change [ Addition
NAME NAME
STRCET AUDBESS STREET ADDRESS
Y- §1- 2P _ B s
i O Delels et [Tj Change ] Addition
NAME NAME
STREET ADORESS STREE T ADDPESS
CIEY-S7- 2P R CTE-ST AP L o
{mLE T Deiete L J Change [ Addilion
NAVE NAME
SIREET ADDALSS STREET AQDRESS
GITY- ST ZIF CITY-ST- 2P

12. | heraby certi{ﬁ.that the infermaticn supplied with this Bling does not quaiify
i

indicated on
changed, or on an attachment with an ad

SIGNATURE:

dresgewith all other like empowered,

PED QR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR

| far the exemption stated in Section 119.07(3){0), Florida Statutes. | further certfy that the information
s repant or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or frustea empowered 1o exacute this repolt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Fhona &




