SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 63H5/25; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). _
NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 2 6, 1999 8:00 am § -
CORPORATION

Katherine Harris
ANNUAL REPORT Secretary of Sste .~ Secretary of State
1999 'i DIVISION OF CORPORATIONS / 07-26-1999 90001 010 ****51 .25

DOCUMENT # 719523 /

1. Corporation Name

TALLAHASSEE CLUB OF FRONTIERS INTERNATIONAL, INC
ORPORATED

Principal Place of Business Mailing Address

2414 MEXIA AVE P.O. BOX 5466 {
TALLAHASSEE FL 32304 TALLAHASSEE FL 32314-5466
us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
1] ] P.O. Rox 5445 10/16/1970 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For -
22] 27] 596526115 Not Applicable =
City & State City & State ) ) $8.75 Additional -
Japp - D . — . 5. Certifcate of Status Desired [ Ay _
2_3‘ ;l..al’al l'a.l'\.a fcee 5 FL Fee Required -
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 may Be =
m ES—I El 3 2 3 '4—- Sﬁs I;l U . S . Trust Fund Contribution Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name =
STUCEKS, SRAD 82| Street Address (P.O. Box Number is Not Accepiable) §
2414 MEXIA AVE =
TALLAHASSEE FL 32304 83 =
’ 84| City F L 85| Zip Code =

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
‘agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

SIGNA'TURE Slgn:mre. wped 0"' pr;ntsd na‘l‘ne ;1 registered agent and title if applicable. {NOTE: Registerad Agent signaturs required wher reinstating) DATE —_

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 S =
TME PD e [ DELETE 1.1 TLE OJChange [ ]Addition | & _
NAME .| STUCKS, JRAD 12NAME N
streeT appress| 2414 MEXIA AVE 1.3 STREET ADDRESS D
CITY-ST-ZP TALL FL 32304 14 CITY-ST-2P E ==
TME VD [ DELETE 21 HIE [JChange [ Addition | ©
NAME RICHARDSON, C 22 NAME -
sweer anoress| 533 TUSKEGEE ST 23 STREET ADDRESS _
CTY-ST-2ZP TALL FL 32310 2.4CITY-ST-ZP .- =.
TTLE Sh [3 DELETE 31 THLE Levo y We $+¢-() sh [RChange [ Addition -
mve . | MCQUEEN,-W- - . . o aaname A o . o _ 5
streeroovess| 2020 RACKLEY DR wereriovess || 502 Coleman street :
crv-stze | TALL FL 32310 ucmvstze Tatlabhassee FL 32310 -
TME i) € DELETE 4.4 TMLE T D 4 (Change [ Addition =
NAvE WILLIS, VERNON 4. 2NAME Lharles Cyvus =
stReET AboRess| 9065 FOXWOOD DR. N. aasmeeraooeess| 56 1 Blarvstene R, Ffoot =
CITY-ST- 2P TALLAHASSEE FL 32308 44 CITY-ST- 2P "1’;‘ fabhagcee, Fi 123¢c| . 5.
e ATD : [ DELETE 51 TIME ATO ‘ (W Change [ Addition =
NAME CYRUS, C 52 NAME Fohin Harrilhon - =
sTREETADDRESS| 520 CAMPRELL ST SISREETAODRESS | T8 eid St Avgushne Rd., R-179 =
CITY-ST-2P TALL FL 32304 sacav-5T-22 yRljabarcee Fii 32272 o
TLE L1 DELETE 6.1TmE [Change [ Addition =
NAME 6.2 NAME E§
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: (40 AR FERURIED A s, 7/12 )39 (£56) 574-6242

A . A S A,
SIGNATURE AND" ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




