»

FILE NOW: FILING FEE IS $61.25 FILED
MONPROFIT i 3%, FLORIDA DEPARTMENT OF STATE Feb 27 1 99 7 8 . OO am

* CORPORATION Sandra 8. Morttiam

o7 e, Secretary of State

DOCUMENT # N96000004745 (3)

1. Corporation Name

TALLAHASSEE AREA CHAPTER OF THE NATIONAL INSTITU

TEOF GOVERMENTAL PURGHASING K RIS g

Frincipal Place of Business Mailing Address
PO BOX 822 PO BOX 522
TALLAHASSEE FL 32302 TALLAHASSEE FL 323020922
3. Date Incorporated or Qualified | 3a. Dats of Last Report
Far
2. Principa! Place of Businass 2a. Mailing Address {4/ FEI Number Applied For
21 26] 53-0196623 Not Applicable
Suite, Apt #. elc Suite, Apt. #, etc. . . $8.76 Acditional
;I Eﬂ 6. Certificate of Status Desired D Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;I ;\ Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country @This corporation has liabllity for intangible tax under s. 199.032,
;l] ?El ;l Eﬂ Flotida Statutes 3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglistared Agent
81| Name
MIXON, RHONDA M 82| Strest Address (P.O. Box Number is Not Acceptable)
3645 KILLARNEY PLAZA DR
TALLAHASSEE FL 32308 83
84| City EL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 617 .0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterrent for the purpose of changing its registared

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 familiar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
s ¢ oraxd agent and lite it appleable (NOTE- Registered Apen! signalure required when relnstaling) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
TnE P ] oewere 11TILE U [J Change BT Addition
NAME MIXON, RHONDA M 1.2 HAME Karen Esser
streed aooress | 3845 KILLARNEY PLAZA DR sasmeet ooress | 9594 Pedrick Plantation Circle
or-st-2e | TALLAHASSEE Ft 32308 wuciv-g.e  |Tallahassee, FL 32311  877-9715
e 3 T pecere 24 THLE D [T change ™ KT Addition
NAME ALCORN, GWEN MS. 22 NAME Jim Ellis
STRFET ABDRES NEZ PERCE TRL 23s7eer nress 1335 7th Ave., SE
#sww ALLAHASSEE FL 32303 . aacrvstze  |Cairo, GA 31728 912/377-3925
TE v ﬂ DELETE 31TILE Vowen Parker P Change 1] Addilion
NAME BARKER, H P JR 3.2 NAME 3055 Thomas Rd.
stherr aporess | 307 HOFTMAN DRIVE aasTarcTADDRESS | Tallahassee, FL 32312
CITY-ST- 7P TALLAHASSEE FL 32312 B aaon-s-22 | 004/385-2662
e T "L oeET 41 TILE D [Tcnange & Addition
KAME WILDER, RALPH B 4. NAME John Knight
stree aooRess | 2223 BELLEVUE WAY s35meet anpress 18158 Chris Lin.,
Cilv-51- 2P TALLAHASSEE FL 32304 sascmv-si-z¢ |Tallahassee, FL 32310-0781 421-5563
TITLE D [T oecere 51MLE D [ Change K] Addition
NAME Russ Rothman 52 NAME Rebecca Bacot
sireeTaooress | Re. 2, Box 392-A sasTreeT apDRess |71 Passion Flower Rd.
GiTY-51-7 Tallahassee, FL 32311 997-3098 sacmy-s7-2¢ {Crawfordville, FL 32327 9262752
THLE D T DELETE 6. TLE [JCrange ] Acdition
HANE Arthur E. Wright 62 NAME
stketl 00Ress | 1649 Copperfield Cir. $3 STREET ADDAESS
QL ST- 7P hassee, FL 32312 893-7662 N s4civ-s1-aF

A Talla
147 | do hereby cerlify that the infarmation
infarmation indicated on this an

| am an otlicer or direclor of the cor \ or tha,receiver or truslee empoered 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block §3 i ¢ , oron al!achmman =1 S ]
b &, GO 1S-9 $91-235al
SIGNATURE: V) N D= A NN SN N 21541 P1-¥5a

pplied with this iling doses not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certity that the
or supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as it made under oath; that

CR2E037 (9/96)



