FILED
Jul 02 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N94000005246 (3)

1. Corporation Name

F;INECHE_ST HOMEOWNERS ASSOCIATION OF TALLAHASSEE,

G (R A

Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATICNS

2529 MAR COURT 1801 BITTER ROOT TRAIL hate | S or Qualified
TALLAHASSEE FL 82901 TALLAHASSEE Ft 52312 : 3916;”;"";‘;; orfuallle
us Us 21/1994
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Pgncipal Place of Business 2a, Majling Addiass . N ] $8.75 Addi
s 5, Certificate of S D d . ional
21 Pﬁééq M aﬂLU“T 26] léd% ] (@J'HE\’ RGDT TRAL ertficate of Status Destre - Fee Required
Sulte, APL . oto. Suite. Apt. #, etc. &, Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Is this nonprofit corporation a homegowners assoclation?
Yas Mo

[2—2] Uy & Stat ;;] Cit ale
= Talls el  TAlls. £L "

Zip Cqunt Zip Country 8. This corporation owes o has paid the current year Intangible
m %250 I 25' 14&9!\) EI 52.3' ?/ 5] [-EOA) Personal Property Tax due June 30. Yes [:l No
9. Name and Address of Current Reglisterad Agent 10, Name and Address of New Registered Agent

81| Nama

RALEY' Jom H B2| Streel Address (P.O. Box Number is Not Acceplable)

1801 BITTER ROOT TRAIL

TALLAHASSEE FL 32312 83
B4( City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6§17.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registerapag

14. | hereby cer|

officer or dir

Blogk 12 or Block 13 if change

aolor of the corporgésn or tha receiver or {rusies empowered to executa this rapor! as required by Chapley 817, Flgrida Statutes; and that my name appears in
on an gtiachmgri lvith AR addgess. 7 Z
ol AN Usn Wialtlaxy (o) ezg-ac>

IS RIATI IS,

ant, or bolh, in the Stalg of Flogida Such change was authorized by the corporation's board of direclors. | hereby accept the,appointjnent as registered
agent. | am fami b, &nd accepl tfepbfgdliong f, Section 617.0503, Florida Statutes. (ﬂ/ ¢
SIGNATURE AT W g GLX
Stgnate. lypgtl o brinted Mima of regislarad agent and title If aggAy:able INGTE: Reglstered Agant signature required when reinstating) DATE

iz [ ] OFFICERS AND DIRECTDR | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE Pb T OELETE 11TITLE [Jchange [ Addition
MAME JOAN H. RALEY 1.2 NAME
streeaponess | 7801 BIYTER ROOT TRAIL 1.3 STREET ADDRESS
CiTY-S7-21 TALLAHASSEE FL 32312 14 CITY-51-2P
TALE VFD [T oeLETe 21 TMLE " Change m
NAME GODIE, SHIRLEY 22 KAME
STREET ADDRESS 11 MARCT 23 STREET ADDRESS
CITY-57-21P ALLAHASSEE FL vaov-sie | ASAHG ]
TLE )] [Toree 31IALE [TChange K Addition
NAME UNDA JOHNSON 32 NAME
stReeT anokess | 2628 MAR CT 3.3 STREET ADDRESS
BiTY- ST-ZI THL FL 34.CITY- ST 2P %2.50',
TiTE 0 [T DELETE 41NTLE [Tthange [T Addtion
NAME ROBT COGGINS 4.2 NAME
sweeTaponess | @920 BRANDELLERE 4.3 STREET ADDRESS
GITY-ST-21P TALLA. FL 32312 44 CITY-§1-2P
mie [T DELETE 51 1TLE L Change LJ Addiiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T- 2 5.4 CITY-51-2IP
TILE [ DELETE 61TME LI Changs L] Additian
NAME 5.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST- 2P 64 LITY-ST-7IP

tify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an

CR2E037 (10/97)



