FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION TRy FLOmDapeEn of sTaT Mar 11 1998 8:00am
ANNUAL REPORT N ",", 3 Secretary of State

1998 o A DIVISION OF CORPORATIONS S CCI’Ct&I’Y Of State

DOCUMENT # N94000000811 (9)

1. Corporation Narme

TALLAHASSEE BARE-DEVILS, INCORPORATED

A A W

Principal Plage of Business Maiting Address
P.0. BOX 6066 P.O. BOX 6866 3. Data ! liied
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314 atw;mg'g” Qualie
4. FEI Number Applied For
58-3303901 Not Applicable

Principal Place of Business 2a. Maiting Address
P ¢ 6. Cartificate of Status Desired O $8.75 aadiional

2.
g‘l—! m Fee Required
2]

Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Elgction Campalgn Financing $5.00 May Be
;] Trust Fund Contribution 0 Added to Fees

City & Siate City & State 7. Is this nonprofit corporation a homeownels association?
EI ;;I [ Yes No
Zip Country 2ip Couniry 8. This corporation owes of has pald the current year Intangible
24 26 29 30 Personal Property Tax dus June 30. [ Yes o
9. Nama and Addresa of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
LEVALLEY, PAUL 82| Sirest Address (P.0. Box Number is Not Acceptable)
909 STILL COURT
TALLAHASSEE FL 32310 83
84| City FL |esl Zip Code

11. Pursuant to the provisions of Soctions 6170502 and 617.1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its reglsterad
office or reglisterad agent, or both, In the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or priniad nams of repisterad agent and fito If apphcable (NOTE: Rogigterad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D [T DeLETE 1ATITLE [T change [T Addiion
NAME LEVALLEY, PAUL 12 NAME
smeeTaooness | 009 STILL COURT 13 STREET ADDAESS

CITY-ST-2P TALLAHASSEE FL

1A CITY-ST-2IF

e 5D T DeLETE 21 TTLE [JChange L Addition
NAME HALEY, E. STEVE 22 NAME

sweeTaporess | 3354 THOMAS BUTLER ROAD 23 STREEY ADIRESS R

Cny-ST- 20 TALLAHASSEE FL ZACIY-SI- 2P L

TITLE 1D [T DELETE $1TOLE [T Change 1 Addition
NAME STUART, DOUGLAS K | 3.2 NAME

streer aopress | 3204 BEACON STREET 3.3 STREET ADDRESS

crY . 5T-2p TALLAHASSEE FL 34, G- T-71P

TTLE [T oetkre S1TIMLE LT Change LI Addition
NAME 4 2NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY - 5T- 2P 44 CITY-ST-ZP

TLE [J OELETE S1TILE LJchange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADRESS

CITY-T- 2P 54 CITY-51- 2P

TME [J oecEre 6.1 TILE CJ hange” [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY - §1- 2P A CITY-51-21P

14. | hereby cerﬁfg tha! the information supplied with this filing doss nol qualify for the exernption stated in Saction 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shatl have the same legal effect as If made under oath; that | am an
ofiicer or director of the corporation or the roceiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears In
Block 12 or Block 13 W changed, or on an aftaghment with an address,

SIGNATURE: /e Pt T .?/é/%”

SIGNATURE AND TYPED OR PRINTED NAME OF BIGONING OFFICER OR DIRECTOR T "rate Dairms PRorns § srwree e

CR2E037 (10/97)



