FILE NOW: FILING FEE IS $61.25

‘ NONPROFIT T
CORPORATION o
ANNUAL REPORT

1996 \ ’-zo' fy,'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

THE TALLAHASSEELEON SHELTER, INC.

(3)

Principal Place of Business Maiing Address

P. 0. BOX 4062
TALLAHASSEE FL 32303

P. 0. BOX 4062
TALLAHASSEE FL 32303

AR

3. Date Incarporated or Qualified 3a. Date of Last Report

06/03/1988 03/09/1995
2. Principal Plaze of Business 2a. Malling Addrass 4. FE! Numbar Applied For
21 26 59-2910293 Not Applicable

Suite, Apt. #, elc Suite, Apt. #, elc

$8.75 Additiona)

2 ;l 5. Certificate of Status Desired [H] Fee Roquirad
| City & Stale City & State &, Election Carnpaign Financing 0O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
21y Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 23] 28] [30] Florida Statutes [ ves CINo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
BASKE, MICHAEL 82| Stroot Addicss (P.O. Box Number is Nol Acceptatie)
6119 OX BOTTOM MANOR DR
TALLAHASSEE FL 32312 83
84| City 851 Zp Code
FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _

11, Pursuant to the provisians of Sections §17.0502 and 617.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accepl the appointment as registered agant. | am

ST, e o DAved ram o fogatered agent and oo @ apduall (HOTE Fogistared Agent sigral s recured when reingzating) DATE
12. OFFICERS AND DIRECTORS 13. ANDITMONS CHANGL S T OF FICERS AND DIRECTORS IN 12
TiLE M [CJOELETE TITITLE [ICnange [ Addition
HAME EBY, MEL 12 NAME
staeer anoaess | 8021 YELLOW MOON DRIVE 13 STREET ADDRESS
CIY-§1-2p TALLAHASSEE FL 14CTY-5T- 2P
HILE DP [JDELETE Z1TLE ’” 1) Kcnange 7 Addition
NAME SHAEFFER, JANE 22 NAME
srreet aoDress | 2600 BANTRY BAY DR 23 STREET ADDRESS
CITF-5T-2% TALLAHASSEE FL 2 40TY-ST-2P
THLE ov [JDELETE 31 TILE [JChange ] Addition
NAME BASILE, MICHAEL 32 NAME
sraeer anomess | 6119 OX BOTTOM ROAD 33 SIREET ADDRESS
Cily-§'- 7P TALLAHASSEE FL 34.0ITY-51-2P
niLe D [CIDECETE 41TINE P R(Jhange ] Addilion
NAME MCGILL, BILL 43 NAME
sreeer azoness [ PLOL BOX 1775 N/A 4 3 STREET ADDRESS
CIty-ST-21P TALLAHASSEE FL o 44C1Y-5I-7P
L T )@DELETE - 4 T [JChange P Addition
NaME PARRY, MARNIE 52NAME PEAN T UVE
srerTanoness | 2815 KILKERANE DR sasiEeT ADAESs | T A 58T D eRcHESTE /e T
Oty -ST- 2 TALLAHASSEE FL 54CTY-51-ZP TANAMASSBE FL Rl 3’2
e v [JDELETE 61TILE [change [ Acdition
NAME KOONTZ, CHRISTIE B2 NAME
sreeTaooress | 831 N FOREST 63 STREET ADDRESS
CITY-ST-20P TALLAHASSEE FL 64CHY-ST-7P

appears in Block 12 or Block 13 (f changed, or on an attachmgnt with an address

SIGNATURE: __ s

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of tha corporation or the recervar or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

(a04) Lyu-3%e

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

MRECTOR

1/ \3 gﬁ:\s

Daytme Prane i

CR2E037 (12/95)




