FILE NOW: FILING FEE IS $61.25 FILED

Y i

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIgr;Cé?aégiPs{;iiTIONS Secretary Of State
DOCUMENT # 719523 (3)

1. Carporalion Name

TALLAHASSEE CLUB OF FRONTIERS INTERNATIONAL, INC

ORFORATE A A B

+

Principal Place of Business Mailing Address
8125 BUCK LAKE ROAD P.0. BOX 5466
TALLAHASSEE FL 323114509 TALLAHASSEE FL 32314-5466
us 3. Date Incorporated or Qualified | 3a. Date of Laslgfz’leé:»on
10/16/1970 06/21/1
2. Principal Place of Business 28. Mailing Addrass 4. FEI Numbaer Applied For
;I E] 59'65261 15 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc.
vie. o ‘ He. Ae 6. Cenificate of Status Desired [ $8.75 additional
;;l ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for imtangible tax under 5. 199,032,
24] 25 [20] 30] Florida Statutes DOves [INo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HINES, MICHAEL 82| Street Address (P.0. Box Numbor s Not Acceptable)
2027 S. M.L. KING BLVD.
TALLAHASSEE FL 32311 &
84| City FL 85| Zip Code
11, Pursuant to the provisians of Sections §17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sipnature typed of puntad narme of regislerad aganl and titie it applicable (NOTE: Regislerac Agent signalure requirad when reinstating) DATE
iz, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS 1M 12
T PD (] DeLETE RRILT: [l changs [ Addition
NAME LANDERS, RILEY L JR. 1.2 NAME
sweetanoress | 8125 BUCK LAKE ROAD 1.3 STREET ADDRESS
CiTy-ST- 2 TALLAHASSEE FL 32311-4509 1.4 CITY-ST-2P
me VD [T bELETE ZITITLE - [J Change 7 Addition
NaME BROWN, CLIFFORD 22 NAME
seeeracoress | 1150 E. DOGWOOD 23 STREET ADDRESS
GitY-ST-21p MONTICELLO FL 32344 2.4 CITY-ST-TF
e sD [T DEcETE ATTIE D T8 Change ] Addition
NAME HINES, MNICHAEL 32 NAME RICHARDRN, CIRITIS
smeeranprss | 2027 S. M.L. KING BLVD. sasteeranoress | D33 TUSKREFE SIREET
O -§7- TALLAHASSEE FL 32311 saonv-st-20 | TALTAHASSEE, FL 32310
e 10 B i T 41 TITLE [T change [T aadition
hAME WILLIS, VERNON I 4 2 HEME
sweeranoress | 9085 FOXWOOD DR. N. 4.3 STREET ADORESS
CITY - ST-20 TALLAHASSEE FL 32308 44€ITY-ST-2P
WIE [ pELETE 5.1TITLE L] Change ] Addttion
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADORESS
CITY-ST-2F 54 CITY- 5T-7P
TITLE [T pELETE 61TITLE [ change T[] Addition
NAME 6.2 NAME
SIHEE! ACDRESS 63 STREET ADDAESS
CTY-S1-2P 64 CTY-ST- 2P

14. | do hereby certify That the information suppliad with this fling does not qualify for the exemption stafed in Section 119,07(3)(i). Fiorica Statules. | furiher certify that the
information indicated on tus annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eHect as if made under oath; that
I am an offcar or director of the corparation or the receiver or trustee empowared to execule this report s required by Chapter 617, Florida Statutes; end that my name
appears in Block 1 2-em-Biseb-dd4changed, or on an aflachmen! with an address.

SIGNATURE-AZL /- 3. RILEY L IANERS) IR 17 3-10-97 (904) 216-4218

Frote e o Bhcer B oo

FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 7 8 O O am

CR2E037 (9/96)



