NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Katherine Harris
ANNUAL REPORT FILED

DIVISI;:ICE:;EE:VOOF;:S;TIONS May 08, 1999 8:00 am
DOCUMENT # N29754 Secretary of State ,

17 Corporation Name 05-08-1999 90067 031 ****6] 25 {
AIA TALLAHASSEE, INC. \

1999

Principal Place of Business Mailing Address
A1A TALLAHASSEE. INC A1A TALLAHASSEE. INC ,
P Q. BOX 14132 P. 0. BOX 14132
TALLAHASSEE FL 2237 TALLAHASSEE FL 32317
us us !
I
\
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed 3
7 0] 01/01/1988 |
Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FE! Number Applied For I
22 —E] 59—2299347 Not Applicable '
ity & City & Stat it .
City & State ity ® 5. Cerifcate of Status Desired 8] $8'75 Adqmonai
z] m Fee Requirad |
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] [E] m w Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WH"EHEAD. OON 82| Street Address (P.Q. Box Number is Not Acceptable)
1960-C BUFQRD BLVD
TALLAHASSEE F1. 32308 83
84 City FL 85| Zip Code,.
77 Pursuant to the provisions of Sections §17.0502 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 State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad o printed name of registared agent and title if applicatde. {NOTE: Registared Agent signature required when reinstating) DATE 5‘ "o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D ) f

TE PD D DELETE TATME v Wtange (] Addlion = 1

NAME DODSON, JOEL 12 NAME 3 I

sTreer aooress| 2074 RAYMOND DIEHL ROAD 13 STREET ADDRESS anr

CITY-ST-ZP TALLAHASSEE FL 14 CITY-ST-ZP B i

TIRE Sh 3 DELETE 24 TILE 1? D );]‘cnange [JAddition | © %

NAME WHITEHEAD, DON 22 NAME

streeTanoress; 1960-C BUFORD BLVD 23 STREET ADDRESS

crv-sr-ze | TALLAHASSEE FL 2.4CITY-5T. 2P
_ me 11D . _ I DELETE R atTmeE vp — __RlChange ] Addition | . |

NAME PETERSON, J TERRY 32 NAME 1

smreeraooess| 820 EAST PARK AVENUE 33 STREET ADDRESS 1

cmv.gr-ze | VALLAHASSEE FL 34, GTY-ST-TP B

TIMLE T [] DELETE 417TTLE '; [ PChange 7] Addition

NAME STURGES, WILL A 4.2 NAME

sTreet Aporess| 229 S. ADAMS ST 43 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 44 CITY-ST-2IP .

TLE D [ DELETE 51 TME [ Change  [J Addition

NAME BARLOWE, DOUGLAS 52NAME

streer ooress| 313 N MONROE 5.3 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 54 CITY-ST-2ZIP

- L PR o 7 MISTRY~ 436 DocwasD el

NAME £.2 NAME oz = —

STREET ADORESS %35 'J'Fﬁ LowskiP REAP | saswer wooress )y

oTy-sT-2P FL 22%57 64 CITY-ST-2P ROINCT |, FL. 52H5 |

14_ [ heraby certify that the Information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of th ration or the receiver ofirustes empowered to exedute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

t with an aqdress, with all ofhier like er!\poweredb
="

SIGNATUKE: Sy REQL JPEI\}J\/'IM‘QUKI& ‘/4/’9 (3")3“ €680
FR

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylirna Fhone #




