FILE NOW: FILING FEE IS $61.25

1998 Nié

NONPROFIT
CORPORATION Sandra B.
ANNUAL REPORT Secretary

FLORIDA DEPARTMENT OF STATE

Mortham
of State

DIVISION OF CORPORATIONS

DOCUMENT # 72174

(1)

FILED

May 19 1998 8:00am

Secretary of State

1. Corporation Name
APALACHEE PRESS, INC.
Principal Flace of Busmass Mailing Address ”Ilm mm’m Iml ’ll" m" Iml'm Ill"llmlllu I{IHIIIII lm
1169 SEMINOLE DR. 1168 SEMINOLE DR. 3. Date Incorporated or Qualified
P.0. BOX 10468 P.O. BOX 10469
TALLAHASSEE FL 32002 TALLAHASSEE FL 32002 09/21/1971
us us 4, FE! Number Applisd For
59-1801633 Not Applicable
2. Principal Place of Business 2a. Malling Addre
newp ! aiing Address 5. Certlficate of Status Desired L $8.75 Additional
21 ;l Fee Roquired
Sulte, Apt. &, eic. Suita, Apt. #, elc. &. Elaction Campaign Financing $5.00 Meay Be
Eﬂ ;l Trust Fund Contribution Added lo Fees
City & State Cily & State 7. |s this nonprofit corporation & homeowners gasociation?
23 28] O ves No
Zip Country Zip Country B. This corporation owes or has pald the current year ilgq’mle
m 2_5] m 30 Parsonhal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAMBV- BARBARA 82| Streal Address {P.O. Box Numbaer is Not Acceptable)
1168 SEMINOLE DR.
TALLAHASSEE FL 32301 63
84| City 85| Zip Code

FL

agent. | a
SIGNATURE

office or reglstered agenl, or bot

11, Fursuant to the provisions of Seglions 617 0502 and 6171508, Florida Statutes, the &l

familiag with, and acqept

bove-named corporalion submits this statement for the purpose of changing its registered
. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
o obligalions of, Section 617.0503, Floride Statutes.

la'Tfp.Ea H?ﬁﬁe&:ﬁfw\m{; ol Téa_usm'md' agant and lilks il apﬁtawu

(NOTE: Registered Agant signatura requirad when rainslating)

2. OFFICERS AND DIRECTORS' 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO "L OELETE 11TME L] Change {1 Addition
NAME HAMBY, BARBARA 1.2 NAME

staeet apress | 1168 SEMINOLE 1.3 STREET ADDRESS

CTY - 51-2F TALLAHASSEE FL 14 CITY-§T- 2P

LE vsh T DELETE 21 TITLE [T Change T Additlon
NAME MACGUEEN, KIM 2.2 HAME

steet aporess | 422 JACKSON ST. 2.3 STREET ADORESS

CITY-5T-2P TALLAHASSEE FL 32303 2 4CITV-§T- 2P

TILE D T oeLete 31TILE T Change” — T Addition
HAME MCCALL, PAUL 32 NAME

sweer aooress | §02 BEARD ST, 3.3 STREET ADDRESS

ITY-ST- 2P VALLAHASSEE FL 34, CITY- ST-7iP

THLE I bELETE 41TITLE [ cnhange T Addition
HANE 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

ciTy-1-2 44 CITY-ST- 2P

TMLE [T DELETE 51 TINE [Jchange [ Addition
NAME 5.2 NAME

STREEV ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P B4 CIFY-ST-21P

TILE -] DELETE 6.1 TILE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

oiTY-ST- 2P 6.4 CITY-5T-2P

4. | hereby cert
Indicated on this annual report or supplemental annual report is true and accurate and 1
officer or director of Ihe corporation of the recelver or truslee empowered to exegute this report as required by Chapter 617, Flarida Statules; and that my name appears in

Block 12 or Block 13 if changed, or o%nqauachmsnl with an riness‘
CIAR AT IDE . 4 Aj)l Aa TN

that the information supplied with this filing does not qualify for

the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

A

at my signature shall have the same lagal effect as if made under oath; that | am an

FE.-( -9

50~ ¢ -

CR2E037 (10/97)



