FILE NOW: FIL

NG FEE IS $61.25

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

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT #

1. Cerporation Name

TALLAHASSEE BARE-DEVILS, INCORPORATED

e 3

R O

Principal Place of Business

Mailing Acldress

P.O. BOX 6866 P.O. BOX 6866
TALLAHASSEE | 32314 TALLAHASSEE FL 32314
3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1994 04/26/1995
2. Principal Place of Business 2a. Mailing Adadress 4. FE! Number Applied Far
21 ;ﬂ 59‘3303901 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, atc.

5. Certificate of Status Desired

= $8.75 additional

’m ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
Zl ;8‘1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’H] El ;ﬂ 30 Florida Statutes Yos [N No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEVALLEY ¥ PALLL 82| Strect Address (P.O. Box Number is Not Acoeptable)
909 STILL COURT
TALLAHASSEE FL 32310 &
84| City 85| Zip Code
. FL |

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

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above.named corporation submits this statement for the purpose
or registered agent, ar bath, in the State of Florida. Such change was autharized oy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

af changing its registered office

cartity that tha information indicated on this annual repart or supplemental annual reper Is true and accurate
oath; that | am an officar or direct
appears in Block 12 or Block 13 #{changed, or on/iﬁ' atl

14, 1do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated
and that my signature shall have the same legal effac

in Section 119.07(3)(k), Florida Sta

SIGNATURE __ . . e

Slgrature. typed of prted nanie of registerea agent asd tlie it auphcatie (NOTE- Registerad Agenl signature reduired when reinslating! DaATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS 1N 12
me ' PD [J0fLETE L1TIILE CJCrange [ Addition
NAME LEVALLEY, PAUL 1.2 NAME
streer aDoRess | 908 STILL COURT 13 STREET ADDRESS
CITY-57- 2P TALLAHASSEE FL 14 CITY-31-21P
TITLE SD [CJDELETE 21 TILE Clchange [ Addition
NAME HALEY, E. STEVE 22 NAME
STREEY ADDRESS P.0. BOX 20656 N/A 23 STAEET ADDRESS
CTY-S1-2P TALLAHASSEE FL 2.40IV-51-21P
TITLE 1D [CJOELETE 3.1 TITLE [JChange  [] Additian
NAME STUART, DOUGLAS K 32 NAME
STREETADDRESS | 3204 BEACON STREET 33 STREET ADORESS
CITY-ST-20P TALLAHASSEE FL 34 CATY-ST-20
TITLE (JDELETE 41TITLE [CJChange  [] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS o
CITY-$T-2P 440TY-S1-1P Bl:,'.',—!,'; I,L!, 1 St e
TILE OJonere s1TTE U Ier == ==t bhange [ Addition
NAME 5.2 NAME RG] 25
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54CITY-5T-2P \ 7 A [ .
TIME CJceLere 61TIMLE £ CRangk 1 Adaftion
NAME 62 NAME ;
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CTY-ST- 2P 1 |7/

it T further

ag if made under

SIGNATURE: __

SIATURE AND T EDORZINTEO tyé OF,

-+

of the corporation or the raceiver or lrustee empowered to axecute this report as required by Chapter 817, Florida Statutes; anehat my name
himent wy'm add|
P < [ﬂ%"/ -z/z.s-/%’ 222-15%¢
NING OFFICER OR DIFECTOR - Date Daytime Phona

CR2E037 (12/95)




