2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # NO7477 ecretary of State
1. Entity Name 04-25-2003 90135 020 ****6] .25
TALLAHASSEE GARDEN CLUB, INC.
Principal Place of Business Mailing Address
507 N.CALHOUN ST. 507 N GALHOUN ST
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301
us
Sutte, Apt. #, etc. Suite. Apt. #, etc. §ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 506158901 Applied For
Not Applicable
Zip Count‘ry Zip Country -1 5. Certificate of Status Desired ] gg;g?qg?:;tio"al
6. Name and Address of Current Registered 'Agent - - o ~ 77" 7, Name'and Address of New Redqistered Agent
. Name 7 )
IS o H / =¥7i /9 7a,rwt5
MCGOWAN. 00 R e Streat ?ﬂjress (P.0. Box Numb i No%c/g)tab\e)
2015 GLENRIDGE DRIVE S oLl

TALLAHASSEE FL 32308 7,

! "';'f-? cy ﬁ//gé_[f.s e FL | 35525

8. The above named entity submits this: ,sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obhgahons of rW
S'.GNATURE U y/ / y / 23
X /DATE 7

Slgnaﬁl ND?; printed nam eglsiere it and pp il -galncanla (MNOTE: Registered Agent signature required whan reinstating)
'-s.f‘ ;
FILE NOW: FEE IS $6}.25 9. Flection Campaign Emancmg $5.00 May Be Make Check Payable to
w N 3_ . Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
THiE PD _ ?Dglgtg e /ar es, oL _H, e S Change [ Addition
HAME SANFORD, PATRICIA NAME ard ,Lyne
street anoress | 3510 SHARER ROAD STREET AUDRESS "' ! ‘1 3 ’J alys /
omv-st-z | TALLAHASSEE FL 32312 CiTY-5T-2IP Tall, =1 3232
TILE ™ %nelete TILE Tryste e B Crange (] Addition
i MCGOWAN, DORIS we © | fFelen Parvis
sTREET AnoRzss | 2015 GLENRIDGE DRIVE SRETADORESS | 2 7)1 S aitViid O
crv-st-27 | TALLAHASSEE:FL- 32308 - L e = CTYST-EPi— . T'q // ==~y ;z_,;QP R
e VFD s[peagm e / [ change (] Addiion
NAME PICHARD, LYNETTE -~ NAME @f 5 ] p &} 0
streer noRess | 1123 HAYS ST. smeersooress | F 4GS Ledar '2 e Ds
ov-st-zF | TALLAHASSEE FL 32301 arv-size T allah & 55 P o =/ 32372
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [JChange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP
TITLE O velete TITLE [CIchange [ Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-ST-2 CITY-§T-2P

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 or supplemental report is true ang-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1 pragkto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Al otheglike empowered.

2N Ten R [rurs Y15/A3 £50 828 af?)

|

CR2E037 (10/02)



