FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOH'E::::A:.T:E:::: STATE Mar 1 1 1 998 8 Ooam

CORPORATION
Saecretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # N24281 (0)

1. Corporation Name

EAST TALLAHASSEE CHAPTER #3996 OF AMERICAN ASSOC

TON OF RETHED PERSONS. NG FCE RN

Principal Place of Businass Mailing Address
GO JOHANNA WILDE C/O JOHANNA WILDE 3. Date | Qualitied
9001 MICCOSKEE 9601 MICCOSKEE Da eoqﬁr;gg% or Qualifie
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 /
4. FEI Number . _|Applied For
NOT APPLICABLE Not Appiicable
2. Pringipal Place of Busingss 28, Mailing Address . $3 75 Additional
6. Certificate of Status Desived O . na
21l Aul/fa Law fon wl Aeulte Lawtou " o Foo Reguired
Suite, Apt. #, etc Suile, Apt. %, etc. 8. Elaction Campaign Financing $5.00 may B¢

22| / 2. i 2 éf‘;g & LHIS #c_ feu,m/LJ 4 b’re c/(enr‘/égc /&/ Trust Fund Contribution J Added to Fees

City & State City & State 7. |s this nonprofit corporation a homaowners agsociation?

@] _Tallahasee 7L 6] 7o /lahessce L [ ves Lo
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
4] F23/4 :a L .0t} 20| 22314/ [30] £ eop Perconal Property Tax due June 30, [ 1ves [A'No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
81| Name : -
Robert L. psey
SPERLING,JACK W. 82| Street jdress (P.O. B<z Number is ot ’»che’étab ),
4000 BUNGLE VIEW [2-¢ po ko rall
E 2311 83 y
TALLAHASSEE FL 323 Tallaliossee 3 2308
= 84| city FL las Zip Code
11. Pursuant 1o the provisions of Seclians 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such changg was authorized by the corporation’s board of directors. | hareby accept the appointment as reglstered
agent. 1 am famitiar with, and sccepl the obligations of, Sectign 517.0503, Florida Statutes.

SIGNATURE éM& A LGl ny /%7 reh 577 79 &
Signature, typed o prinind nans al eglstered agant and titio i applicalie /NOTE:31g|31erad Agant signalura required when relnstating) DATE =4

CR2EQ37 (10/97)

12. OFf ICERS AND! DIRECT ORS—maee—d— | 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

WILE P T4 DELETE 11TITE ~ / fon [ Change [ Adaition
NAKE WILDE, JOHANNA 12 NAME Bal o ew ¢ [un

sweeTaporess | 9601 MICCOSKEE aseETaooRess (/239 Hrecteearidg e

CITY-ST-2IP TALLAHASSEE FL 32308 1.4 CITY-ST-21P 77?/{@' AQSS&’@- /:L' 223/

TITE Ud L peLere 21THLE VF Lukthangs L Addition
HAME LIBSEY, ROBERT 27 NAME fo 5 e(J h G‘"”“"f

smeeraporess | 3128 LOCKOUT TRAIL rasmeeraomess | 3 2790 I eaune’ Dr

CHTY-ST-29 TALLAHASSEE FL 32308 senvstor | J@HabhesSee. [L 2230 ¢

TLE T 127 bELeTe 11TITLE . EJCrange L Addiiion
e HAMM, HERBERT a2 Robert L. ps 07;/ ./

smeeranoress | 1511 BOWMAND aasTREETADORESS p3 7 2-F  Lwokow Tra

ITY-ST-2P TALLAHASSEE Ft 32308 seonv-ste [T @ flehassee [m L 320 €

TILE D bZ DELETE CHTILE . L Changs  {_] Addition
NAME GERRY, JERRY 4.2 NAME A i Gerc Y B

STREET ADDHESS 3014 LEANNE DRIVE £3 STREET ADDRESS 3979 L eanit € .

CITY-ST-2 TALLAHASSEE FL 32308 wov-st-ze | T fle A dssce. JoL 323g¢

e D E DELETE 51THLE . EXcnange 1 Addition
NAME PASCHALL, EDWARD D 5.2 NANE Vegu Neweberr

sweetaoosess | 1923 ATAPHA NEVE ssEARESs | /e LS e dlmmonr?t ‘D r

OTY-5T-20 TALLAHASSEE FL 32301 . sacv-ste | 7oy o fhiescee S 2aasy

TILE D "R DELETE 61 TITLE 15) [ Cange [ Addition
o TEMANSON, HARRIET b2wue owice Pcletie

streevaporess | 2045 ERMINE DR. ssstieewooness [ &—/y  Countord Rd,

CITY-5T-21P TALLAHASSEE FL 32308 sacnv-stze |7 @ Halia Ssoe J2r308

14. | heraby certify thal the information supplied with this filing does not quality for the examﬁtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual reporl 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 receaiver or trustee empowered 1o axecute this reporl as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 If changed, or on an attachment with anfaddress.

AULTA LAYT L
SIGNATURE: ' /2., e - - i 3/5 /95

EIGMATUAE dANT TVYPED OF FRINTED NAME OF BIGNING OEFICER OR DIRECTOR Date Oiatirre PRong # e o o




