Sigraurt, typad O printsd rama of egiened agent 2 e # appiltable. (NOTE: Ragaiered AQEn! SGRAIL® Necuined whn renstasng) DATE
FILE NOW: 8. Election Campsign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Added 10 Fees Depariment of State
0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e = PD. D O cmnge [ Addiion
NAE pavid Stage
STREET ADDRESS smmmun&ss o5 Andudon D""C-
CiTY-87-2P CITY-8T-ZiP -T‘ el A-M.S:&CL ?b 3-25"&
TIE O belets S ja] D Cichange  [Addition
NAME : - Mol e "
STREET ADDRESS | _ srncnmamss u‘?*p’G Eas? Vir. ;nfa'— Stree
CIY-5T-21F av-stze T4 ilabasses , Fe 33303
TIILE " O elete TD D [3 change  [BAadition
NAME Karern p;. tersen
“\ sheEapREsS| - Tt oo ey s avoness | Gl B Costins Dl ve . -
ATY-51.2P . CRY-ST-ZP Tatlahesste, Po  3a303%
ME ] Change  [] Addition
NAME
STREET ADDRESS mmmnnzss
¢ITY-ST.2 cay-5T-2p
me O oglete [ change [ Addilion
NAME
STREET ACDRESS smsn ADDRESS
CITY-ST-2P CITY-51-DP
e O Change [ Addition
NAME RAME
STREET ADCRESS STREET ADDAESS SP
oTY- 5120 CY-S1-7P

1/19/00-90108—032—$61.25—$61.25

—rTTT e ettt e e s m e — o S W me - g —— =g

DOCUMENT # N99000005201

-
.

1. Entity Namé F f L = D
TALLAHASSEE ROWING CLUB, INC. .
' ODHAR‘-l AR 11: 26
Principal Place of Business Mailing Address L ‘:‘ "=‘ ’l ’{‘ i :
405 AUDUBON DRIVE 405 AUDUBON ORIVE TALLAYASSE I.gLOR‘DA
TALLAHASSEE FL 32312 TALLAHASSEE FL 323121633
s e LT
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Appiied For
549- 35493917 Not Appiicable
Zp . Coumry Zip R Countr): - | 8. Coriiflcate of Status Dasired ad fz.:fﬁlﬁg’iﬁonm
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglatered Agent
.- = — N_a_rgeﬁ — T Y - —_ -
LEVINE, MARK S Sireet Addrass (P.O. Bax Number is Not Acceptable)
245 EAST VIRGINIA STREET ‘
TALLAHASSEE FL 32301 5 FL [25c

8. The above named entity submits 1hls statement or the purpose of changing ifs registerad office or registered agent, o both, in the state of Florida,

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angeccurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the recelver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Bliock 111
changed. or on an attachment wilh an address, with alt other like empowered.

CR2E037 (9/99)

SIGNATURE: __ AT SEG T iED 1 J12 000 (g) 832-9800

NATUREANDT'VFEDOH mmmwmﬂ OFFICER OR mnﬁcron Date Cayhme Phone #




