FILE NOW: FILING FEE IS $61.25

NONPROFIT y: "N
CORPQRATION .
ANNUAL REPORT

1998

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

DOCUMENT # N40053

1. Corporation Name

(3)

THE TALLAHASSEE SCIENTIFIC SOCIETY, INCORPORATED

Principal Placs of Buginoss

C/O ANGELA MORRISON
123 SOUTH GALHOUN 5T.
TALLAHASSEE FL 82301

Mailing Address

C/0 ANGELA MORRISON
123 SOUTH CALHOUN 8T,
TALLAHASSEE FL 32001

FILED
Mar 09 1998 8:00am
Secretary of State

AV HCW A OO A

Date Incorporated or Qualified

SIGNATURE

4, FEI Number Applied For
59-3128863 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address
e o Bus! 1ihg Adan 5. Certificate of Status Desired 0 $8.75 Aaditional
m El Fee Required
Sulte, Apt. ¥, Bic. Sulte, Apl. #, stc. 6. Elaction Campaign Financing $5.00 May Be
a Trust Fund Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] ves JA.No
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
24 25] m 30 Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent , 10. Nams and Address of New Registered Agent
81| Name
MORRISOH. ANGELA 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 HOPPING, BOYD, GREEN AND SAMS
123 SOUTH CALHOUN ST. 83
TALLAHASSEE FL 32301 #| Ciy FL | % Zp Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accep! the obligations of, Section 617.0503, Florida Statutes.

Sighature, typed or printed name ol registered agant and tille il applicabla.

[NOTE: Registered Agent signature required when reinstating)

DATE

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ki [ DELETE R DT & Crnge L] Addtion
NAME EDELSON, DAVID 1.2 NAME

smeeTaponess | 1107 KENILWORTH RD 1.3 STREET ADDRESS

CITY-57-2P TALLAHASSEE FL 14 GV -ST-2IP

e DV T DELETE 21 TILE D Tl change T Addition
HAME GREEN, BILL 22 NAME

sreer anoness | 123 SOUTH CALHOUN ST. 2.3 STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 2.4 CITY-§T- 7P

TILE uP [ DELETE 3.1 TIE >V B Change LV Addition
NAME HALL, AL 3.2 NAME

sreeraoaess | 4335 SHERBORNE RD. 2.3 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL ¥ sacm-srzp

TINE D5 T DELETE 41TINE Lt cnange L] Addttion
HAME BROWN, FRANKLIN 4.2 NAME

smeetaoress | 1811 RAA AVE 4.3 STREET ADDRESS

CiTY-S1-ZiP TALLAHASSEE FL 44 CITY-ST-1P

THLE 1] L} DELETE 53 TITLE Ll Change L] Addition
HAME THAGARD, DR. NORMAN 52 NAME

streer poress | 502 NORTH RIDE 5.3 STREET ADDRESS

oTY- $1-2P TALLAHASSEE FL 32303 _ 5ACITY-S1. 2

e W] T oeLErE 6.1 THTLE TlcCrange L Addition
NAME DAWSON, JOEL 6.2 NAME

smeevaopress | ¥615 SEMINOLE DR 6.3 STAEET ADDRESS

CITY-§T-2IP TALLAHASSEE FL 64 CTY-ST. 2P

14. | hereby certl
indicated on this annuat rep,
officer or diregtor of the coj
Block 12 or Block 13 If ¢l

SIGNATURE-

or supplemant
ralion of the rai

ad, Or oh an
ﬁé/

ivar pr te
achmgnt

annual raport is frue and accurate and {

that the information supplied with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an
tee en&gowersd tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
an address.

wo g EDs SO Tzehs 2//%/?? Sros8 o8




