2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004745

1. Entity Name

TALLAHASSEE AREA CHAPTER OF THE NATIONAL INSTITU

Principal Place of Business

PO BOX 922 PO BOX 922

TALLAHASSEE FL 323020922

Mailing Address

TALLAHASSEE FL 323020822

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90100 029 ****5] 25

RO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
31'1578267 Not Applicable
Zip Country Zp Country 5. Centifcate of Status Desred  [] 9879 Additional
? e Tl e ¢ ~Fee:Required

6. Name and Address of Curtent Registerad Agent

7. Name and Address of New Registered Agent

WRIGHT, ARTHUR E
1649 COPPERFIELD CIR
TALLAHASSEE FL 32312

e Clark PogerS |

Street Address (F.O,Box Number is Nok ycceptabl
F40 " Biue l:gﬁc%f Brive.

cu 6 reoncd

FL

21, o’,a ya Z.g (S-dfem—w'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ﬂ@s’(a‘te of Florida.

olaglo

SIGNATURE

. typed or printed a of refTEtergl agent and tie if applicable {NOTE: Registared Agent signature required when reinstating) DA‘I%

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD O pelete TIILE [o] range ] Addition | &
e WRIGHT, ARTHUR E o Clare Ro - R S
STREET ALORESS | 1649 COPPERFIELD CIR Csmeeraonness | A0 Blue Q ' 5
orv-s1-2P | TALLAHASSEE FL 32312 mvstr | G wl Ridgo2FL 3 3-44_ > 3
TITE oD [ petete TE \/ Q ane O additian 5
NAME ALCORN, GWEN MS. NAME e Callawa Q \
sTReET AD0RESS | 2640 NEZ PERCE TRL sesTaooness | (e B L Lo VA v\% (e
orv-si-2e | TALLAHASSEE FL 32303 orv-st-2p [Foul e § £ 33308
TIMLE v [T pelete TITLE '_r XChange (] Addition
NAME ROGERS, CLARK NAME l SO
STREET A0DRESS | 469 COPPERWOOD RD STREET ADDRESS CSI de— Auecnue_
are-st-2p ) CRAWFORDVILLE FL 32327 Gimy-st-zip Cn\ l (. h%ec, FL- 35303
TITLE ™ D Delete e change (] Addition
wve  [CORBETT, STATTEN W NAME pe, 9 do \on
STREET ADDRESS | 4200 GARRISON RD STREET ADDRESS 140 - 0>
CITY-8T-21P PANAMA CITY FL 32404-9222 CITY-5T-21P M.g At L&LL s P L 3 ;3 44,—
TILE 1D . [ pelate TITLE D Change - [J Addition
NAME MIXON, RHONDA NAME ATl WOM T d i \em
STREET 2D0RESS | 3646 KILLARNEY PL DR stReeT anoness | Lia 4CA (,0? < <
onv-st-2¢ | TALLAHASSEE FL 32308 o522 |l o hagsee FL— 33319
TITLE O Delet TE D Charge  [] Addficn
NAME = HAME G LA A.\,L,o(r\ : ES
STREET ADDAESS STRRET ADDRESS | Qe 40 N2 Pesce Tradl
oy srar w7 [Talahesgee £l 3230

12. ) hereby certify that the information supplied with this fiin
indicated on this report or supplemental report is true and accurate

and thal

does not qualify for e exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
Y signature shall have the same legal effect as if made under cath; that | am an officer or director
bis repdrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the rpceivergr trustee gnpowered to execute this re
changed, or on an anach% an addgesy, wigh all other like empoedered.
SIGNATURE: UFE s

42w [0 8D 921 BN

sl?ufmns AN'DTY'P‘ED OR PRINTED HAME OF SIGHING CFRICER OR DIRECTOR
o

Date Daytima Phore #




