FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngwCNEmEAENT # N04000008732 05-02-2005 90415 025 ****61.25
THE DOWN SYNDROME ASSOCIATION OF
TALLAHASSEE, INC.
Principal Place of Businass Mailing Address PO T e
C/0 ACKIE Beow Ve Owg\\ C/0 JACKIE BEBUGH Y. € QUG
8830 MINNOW CREEK DRIVE 8830 MINNOW CREEK DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S—— S— O O WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005  Chg-NP CRZE037 (10/03)
City & State City & State 4. FE!l Number Applied For
"‘r 3 - 20 258> Not Applicable
ap Country e Country 5. Certificate of Status Desired a Eeae-;i Ggﬂm’"&'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KEQUGH, JACKIE
C/O JACKIE DEQUGH Street Address (P.Q. Box Number is Not Acceptable)
8830 MINNOW CREEK DRIVE
TALLAHASSEE, FL 32312
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S

SIGNATURE :

Slgnfnura. typed or printed name of lagls‘m;ra'dl agent and title if applicable. (NOTE: Registered Agent signatre raquired when rainstating) DATE
o E

Filing Fee is $61.25  © . 5. Election Campaign Financing $5.00 My Be Make check payable to

Due by May 1, 2005 - Trust Fung Contribution. O Added to Fees Florida Department of State
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE Pres) 1 5 O pelete e [T Change dition
NANE S - e |
STREET ADDRESS :S'C\QY_,\Q, ) e : a . 32212 || smeer ooress 7
CTY-51-2P -“8% DT MERNOWY N~ Taw. FL COY-S1-2P
e Vice - fresiaent O pelete TME O Crange  Cfilion
NAME L ] NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P ) CITy-S1-21P
TITLE —ensuxer . [ Delete TIME [ Change C3-#tfiion
NAME froxcie Volonhne NAME
SRETADDRESS | 242 T O N ot Prive ) StReET ADDRESS :
or-5-2P TNV O~ SRS  FL 32342 gimy-5t-2p
TILE ' O belete TME oA Cox NS [ Change  [l#niion
o have Vice - Presiavar
STREET ADORESS STREET ADDAESS Coc CA

rouy CoOXYoy
CITY-ST-2P CITY-ST-2P S o OINGSSEE 1 EL 323171
THLE [ Detete TmE S NNy [ Change  [=hnFition
NAME NAME Paw  UShes .
STREET ADDRESS STREET ADDRESS | =\ oo\, dOUkEX \/OL\\Pj Dorve
onv-S1-2¢ on-sT2P | TONOIADSS s (FL 3230
THLE O Detete e DICCAOX oA g [ Change  (wndilion
NAME HAME 5‘\'6\@—\-\ YO\Yao
m s | e B i
er ITY-51-2IP 1oL (Fu 323\2

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowearad to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with al! other like empowered.

SIGNATURE: A4 e o 1T VR e \ﬂac,uj'ﬁ wolla.  425-05 b b¥- 260

BIGNATURE Ann{vfo OF PRINTED NAME OF SGNING OFFICER OR DIRECTOR Daytime Phone #
et




