F

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT SR
CORPORATION ¥
ANNUAL REPORT

1998

»

DIVISION OF CORPORATIONS
POCYMENT # 70017 (4)

GIRL SCOUT COUNCIL OF THE APALACHEE BEND INC.

Mailing Address

250 PINEWOOD DRIVE
TALLAHASSEE FL 32303

Princlpal Place of Business

250 PINEWODD DRIVE
TALLAHASSEE FL 32300

FILED
Feb 09 1998 8:00am
Secretary of State

LAV A

3. Date Incorporated ar Qualified

11/19/1959
4, FEt Number Applied For
59‘0760209 Not Applicable

2. Principat Place of Business 2a. Mailing Address

0 $8.75 Additional

8, Certificate of Status Desired

B

21 m Fee Regulred
Sulte, Apt. #, etc. Suita, Apl. 4. #tc, 6. Elsction Campaign Financing $5.00 May Be
'—' ;I Trust Fund Contribution Added to Feas

. City & State City & State 7. Is this nanprofit corporation @ homeowners association?
' ?3.] 2_51 Oves Mo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

2] 26] 20] [30]

Personal Property Tax dus June 30. Cves [CNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

B1| Name
HARBIN, MERLINE J 82
250 PINEWOOD DR
TALLAHASSEE FL 32301 83

84| City

85| Zip Code

FL

&gont. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SH3NATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemasnt for the purposs of changing its reglstered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typad or printad name of 1eglstered agent and fille Il applicabls [NOTE: Registered Agent signature raquired when rainstating) DATE p
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e —PBOD 3 OELETE 1T TTthange LT Additon |
NAME INMAN-CREWS, DOT 1.2 NAME g
smeeraporess | FSU -3025 13 STREET ABDAESS S
CITY -5T-2P TALLAHASSEE FL 14 CITY-ST-2IP o
TITE B0 [ DELETE 2ATIE [Jchange L Addiion |O
NAME KIGER, PAULA 22 NAME
smeetaporess | 1854 MERIADOR CT 23 STAFET ADDRESS
CITy-§T-2F BLOUNTSTOWN FL 2 4 CIFY-ST- 2P
TLE D ] DELETE 31TMLE T Change L1 Addition
NAME BOTTCHER, JOHN C 22 NAME
sieerappress | AT, 3, BOX 23 33 STREET ADORESS
CITY- §1- 2P MONTICELLO FL 34 CITY-ST-7IP
THLE I'B T DECETE 41 THLE [JChange ] Adoition
NAME HARBIN, MERLINE J 4. 2 NAME
streeaporess | €50 PINEWOOD DR, 4.3 STREET ADDRESS
GilY- §T-2P TALLAHASSEE FL 32303 44 GITY-ST-21P
TITLE |BEGE 5.1 TMLE [Clthangs [ Addtion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-§1-2P 5.4 CITY-§1- 218
TILE [_J DELETE 6.4 TITLE |_I Change L[ Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-§F-2P B4 GiTY-§T- 2P

indicated on this annual report or supplemanial annual report is true and accurate and i

Block 12 or Block 13 if changed, or on an atlachment with an address.

elnun-rnnl:m\. e 0o,

14. | hereby certily that the information supplied with this filing does not qualify for the axemﬁlion stated in Secr!'ic??r: 19.0;(3)(0‘ Fl(l)(idBi S]E?tutes, Iffur(r(ljer cecr‘lily thari1 lhr? inliormation
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or the receivar or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

P MavTdne T Harhdn Fvartitdua T vnm o

Phone~ 386-2131

nfa/aa



