2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # 701131

1. Entity Name

JUNIOR LEAGUE OF TALLAHASSEE INC

Apr 13,2007 08:00 AM
Secretary of State

Principal Place of Business

404 EAST 6TH AVE.
TALLAHASSEE, FL 32303

Maiing Address

PO BOX 13428
TALLAHASSEE, FL 32317

DO NOT WRITE IN THIS SPACE

ARSI AT

CR2EQ37 (4/06) |

04112007 No Chg-NP

4. FEI Number Applied For
59-0802844 Not Appticable

5. Certificate of Status Desired O gi‘gia:‘:dmonal

6. Name and Address of Current Registered Agent

HOBBS, NICOLE
1234 SKiP WELLS COURT
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

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 Flor:da. i am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signatura, typed o printed rame of regrsierad agen and 1tk il appicatrie. (NOTE: Regrsiored Agent sgnature requred when renstatag) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution, Added to Fees

10, QFFICERS AND DIRECTORS

o S EMENTS, AMANDA LID0OONTOSOET

STREET ADDRESS | 317 WEST NINTH AVENUE
CITy-S1-2P TALLAHASSEE, FL 32303

TILE PD

NAME HOBBS, NICOLE

SIREET ADDRESS | 1234 SKIP WELLS COURT
CiTy-Sr-zip TALLAHASSEE, FL 32312

TME PEVD

NAME BROCKMEIER, TAMMY
STREETADDRESS | 1908 CELTIC COURT
Ciry-51-2ip TALLAHASSEE, FL 32317

TILE D

NAME HARTSFILED, LAURIE
SIREET ADDRESS | 387 MILESTONE DRIVE
CiTY-ST-2P TALLAHASSEE, FL 32312

TITLE vD

NAME FOQTE, KRISTEN
STREETADDRESS | 425 MEADOW RIDGE DR
CiTY-SY-2P TALLAHASSEE, FL 32312

TITLE

HAME

STREET ADDRESS
CITY-ST-2IF

[4/23/07-30037-014 §1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that the information supplied with this 1i|inég does nol quaity for the exemptions contained in Chapter 119, Flofida Statutes. | further centify that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an afficer or director
of Ihe corporation or the receivar or trustae empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental report is true an,

changed, or on an attachme

SIGNATURE:

tth an address, wh all other iike empowered.
L]

Y- (2-72007

BIGNANURE AND TYPED DR PR

FFICER OR DIRECTOR

Dale Daytrne Phone »




