2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #NQ7542

1. Entity Name®atl ™t %28

THE CAMELLIA AND GARDEN CLUB OF TALLAHASSEE, FLO .

- T
4

Principal Place of Business

P.O. BOX 201
P O BOX 201

TALLAHASSEE FL 32302

us

Mailing Address

P.O. BOX 209
P O BOX 201

TALLAHASSEE FL 323020201

us$

2. Principal Place of Business

3. Mailing Address

L

I

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

Il

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90059 022 ****6] 25

DO NOT WRITE IN THIS SPACE

HNA

City & State City & State 4. FEI Number Applied For
. 59‘25%17 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ'uddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D X—’ [ -

SHARPE, MARY M Sireet Address (PO. By mber is,Not Acceptabla)
7020 APALACHEE PARKWAY
TALLAHASSEE FL 32311

N AL AHASSEE..

FL | %%,/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

MR

d

Howprd A Ruovss, Presipenr

- ‘Signature, typed or prinlafnama of registered agent and title if applicable

{NOTE: Registarad Agent signature required when ra‘msbaliné) &)

S —/[-00

L

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10,7, Pehe' 35 8 Lo, > OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  |PD oo 2 Delete TITLE PD , #4 Change  [] Addition
e GILCHRIST, JAMES . e NoRrHedt, €D,
STREETADDRESS {13124 CIRCLE DRIVE ™ -~ SREETADDRESS | B OB BRovEMonT ‘
onv-stzr | TALLAHASSEE FL 32301 ov-size | TALLAMASSE S, L BR3IA
TITLE VP K Delete TITLE vP 7 i & Change [ Addition
e RHODES, HOWARD N D8PS, RAROoLLH
STREEF ADDRESS | 7011 BUCK LAKE RD SREETAD0RESS | @ CHARLAIS ST,
nvs22 | TALLAHASSEE FL 32311 sw rRes Aussee, FL 2R3
me~  —|PD TR e T — mDelete . TITLE B PD . - - - : Echange‘ [=] Addition -
HAME RIGBY, HOYTTE L NAME ISHARP, Plary .
STREET ADDRESS | 724 KENILWORTH RD streeT a00ress | PORE  APALACHEE. Pew|
or-sT-2P | TALLAHASSEE FL 32312 ov-se | TR ApASces, A BR3/]
E P [ Delete TME P [Fchange [ Addition
NAVE SHARPE, MARY M NAE Riopes, Howarp A
STREET AODRESS | 7020 APALACHEE PKWY - sTReeT AODRESS | 207 | Bewag. AAKs. RoAD
om-$T-2P | TALLAHASSEE FL 32311 ov-siie N\ TRLLAHASSSE, L 323(]
TILE T O] pelete TITLE " [ change [ Addition
NAME LAWRENCE, GAYLE NAME
STREET ADDRESS | 8030 BERNARD STREET STREET ADDRESS
omv-st-zp | TALLAHASSEE FL 32311 CITY-ST-21P
TITE S 3 Delete TILE s (B Change  [] Adaition
NAME CONNELL, FAYE NAME RHeovgs, MARY.
STREET ADDRESS | 1612 GOLF TERRACE DR sweETaonRess | P2l Duak AAKe oAb
orv-st2¢ | TALLAHASSEE FL 32301 e |\ T ANASSES, . 3231

12. | hereby certi

that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){1’). Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othier (ke empowered.

SIGNATURE:

Daytime Phone #

CR2EQG37 (9/98)



