2001 UNIFORM BUSINESS REPORT (UBR) FILED -

g
DOCUMENT # N96000004745 Apr 30,2001 8:00 am =
1. Entity Name ecretary Of State

TALLAHASSEE AREA CHAPTER OF THE NATIONAL INSTITU 04-30-2001 90048 034 ****g] 25
Principal Place of Busingss Mailing Address
PO BOX 922 PO BOX 922 .
TALLAHASSEE FL 323020922 TALLAHASSEE FL 323020922 {340V 1
s T s IEFARIEA AT
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Numb Applied F
' T " 311578267 ot Aopicapi
Zip Country Zip . Sountry 5. Certificate of Status Desired ] ?i'ggﬁfgéﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New H?gistered Agent
| = Lis o _bweet-
ROGERS, CLARK TR R A AT e fuenu &
790 BLUEBERRY DR Q '
GRAND RIDGE FL 32442 | |
o Tullahacsee  FL 25843

8. The above named entity subritsithis stateﬁ the purpose of chalging its redistered office or registered agent, or both, in the stale of Florida.

~ ( %\?@U 4 las o |
Signature, [YKSJM nkme of rdgimMMl anc title if aDD'% ?NOTE- Hegistered Agent s:gnature required when reinstating) Voate l
M

SIGNATURE

FILE NDW: 9. Election Campaign Financing $5.00 May Be itake Check Pavablein
FEE 1S $61.25 Trust Fund Contribution. 0 Addedto Fees Denartment of Siate
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE X O pelete TILE [ Change Adtion | S
NAME ROGEES, CLARK U\N\Lb(/ NAME E{Q'\ ' (0! \\dr@r . w s
STREET A00RESS | 780 BLUEBERRY DR STREET ADDRESS {Jﬁ/{ \Q UL.tﬁ, (o I 3
sv-st-2p | GRAND RIDGE FL 32442 orY-st-2 ‘%% lehusSSee. E B82Red . |8
TmE NOD [ pelete T . _ T Change ddiion | €S
N CALLAWAY, DAVID Crngl | e gmrmpm (J/\unéﬁ d At
stReeT400RESS | 6416 KINGMAN TRAIL %/C STREET ADDRESS & i %\,\qfe o
arv-s-ze | TALLAHASSEE FL 32308 oS e\ o S See FL Ra8 )— . .
TITLE T [ pelete TILE ~ 7] Change Nidition
NAME SWEET, LISA NAME - e d )
STREET ADDRESS | 825 INGLESIDE AVE STREET ADDRESS i \\ %‘Pfff\d\%e @lv\ﬁ_Cj—
e T o EINEST o
arvsize | TALLAHASSEE FL 32303 cir-sr-7¢ AlukasSee O 323\
e S 3 Delete TiLe JLON ) T 1 Change ition
NAME YOWN, PEGGY NAME LIt Elloney K
streeT A00RESS | RR 3 BOX 140-D2 STAEET ADDRESS Q\U.C( P N (CL V\d er Ué
or-r2p | MONTICELLO FL 32344 s uiladaassee £ 23
[ITLE D ) Delste TITLE i - ] Change Addition
e WRIGHT, ARTHUR koS e (eitn %bimtée Dol e
streeraonsess | 1649 COPPERFILED CIRCLE st ooness | D4 MALLOSOU
orv-si-2F | TALLAHASSEE FL 32312 or-ste Tl ey S ee Q— 2 3_308
e D [ pelere e ' [ Change  [J Addition
NAME ALCORN, GWEN NAME
streeT aooRess | 2640 NEZ PERCE TRAIL STREET ADDRESS
GITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not ualify for the exemptiesrStated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true GE curgte and that my siguedd?e shall have the same legal effect as if made under oath; that | am an officer or director

X

ar

of the corpeoration or the receiver or trusige empaowered t ired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenWi}h al
SIGNATURE:

4las (o) gp a9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date

Daytime Phene #

1t



