L 9097 A-SI%8 | |
FILE NOW, FILING FEE IS $51.25 FILED

FLORIDA DEFARTMENT OF STATE Apr 22 1 9 9 7 8 : O O am

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale Secretat \ of State
1997 DIVISION OF CORPORATIONS
POCUMENT # N47201 (1)
DAMAYAN, INC.
AR RO
3900 LONG AND WINDING RD $60M MICCOBUKEE ROAD
TALLAHASSEE FL 32308 #6
TALLAHASSEE Fl s 3. Date Incorporated or Qualified 3a. Date of Last Report
v 996
2. Principa! Place of Business 2a, Mailing Address 4. FE!I Number Applisd For
21 |26] 59-3113153 ~|Not Applicable
j Suile. Apl. #. elc Suite. Apt. . elc. 6. Certificate of Status Desired [ $8.75 Addonal
22 27 Fee Requlred
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
?31 28] Trust Fund Contribution 1 Added 1o Fees
Country Zip Country 8. This corporation has liability for intengible tax under 5. 189.032,
n 25 I26] [50] Flotida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstared Agent
81| Name
ALSOP, PENNY F. 82| Sweet Address (F.0. Box Numbar is Mot Accepiable)
8601 MICCOSUKEE RD #16
TALLAHASSEE FL 32308 ® N
84| City 85| 2ip Code
FL

11. Pursuant 1o ther provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registared
agant. | arm tamiliar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE _
Signaturs, typred or prnicd name of registerad agent and (ite if applicable {NQYE: Registeced Agant eignature /aquired when reinglating) DAYE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D LT DECETE 11 THLE _ [T Change ] Addition
e ALSOP, PENNY F 1200
sweeraooress | 9601 MICCOSUKEE RD. #16 1.3 STREET ADDAESS
oITy-ST- 2P TALLAHASSEE FL 14 GITY-ST-2P
T D [Joaee 21TMLE [ Change LT Addition
NAME HARRISS, JUDITH 2.2 NAME
sreeet anoness | 89 GREENBAUGH RD 2.3 STREET ADDRESS
GITY- ST-2P TALLAHASSEE FL 2 4CITY-§T-2
e D L1 DedETe 34THLE [T change™ [T Addition
NAME GOLINVEAU, SARA 3.2 NAME
sireeraposess | RT 1 BOX 168 R N/A 3.4 STREET ADDRESS
orv-st-2e | QUINGY FL 3.4, CITY-5T-2P
e D “TJoeETE 477mE [Jchange [T Addition
NAME JAEGON, ALEX 4.2 NAME
street aooress | 306 NORTH MERIDAN #1 4.3 STREET ADDRESS
OITY-5T- ZiP TALLAHASSEE FL AACINY-57-2P
e D I DECETE 5TNLE [T Changs ~ LT Addition
NAME PARKS, SUSAN 5.2 NAME
streer aooress | 1513 ATAPHA NENE 53 STREET ADDRESS
CITY-§1. 2P TALLAHASSEE FL 54 CITY-ST-2P
TiLE D T} DELETE B1TILE [J change — [] Addilion
NAME FLANAGAN, SUSAN 6.2 NAME
stheer apoaess | 88248 FREEDOM ROAD 6.3 STREET ADDRESS
CiTY-SI-2P TALLAHASSEE FL §4 CITY-51-2P
14. | do hereby cerlify that the ifdrmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on thisfahnual reporl or supplemental annual raport is frue and accurate and that my signature shall have the same legal eHect &s if made under oath; that
I am an othcer or director of ier o trustee ampowered 10 execule this repoit a3 re{qmred by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Black A3 if changed, orbnfan atthchiment with an addre

T;éé S%UML F)Ar‘ﬂD '/;t[l"l?“ 461/377-01%

NATURE AND TYPED OR PRINTED NAME OF SIGNINB DFFIGEH Dﬂ DIRECTOR Daytima Phone 0007018

SIGNATURE:




