NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Jul 13,2004 8:00 am

DOCUMENT # TR LTS Secretary of State

1. Entity Name 07-13-2004 90004 007 ****66.25

i KI“[A_NI_S CLUB OF TALLAHASSEE , NORTHSIDE

58062244

2. Prlnmpal PLaceof Busin: 3. Mailing Address
537 WosdBATE WAY .

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

State ’ , City & State 4. FEl Number Applied For
% WAUEL, /E//) W TIME- I3/ 94/6 Not Applicable
Zip Country 2i tr ) . iti

ﬂ;ag Z?W j’éma' \%)}/{-' 5 5. Certificate of Status Desired O Eei ;;ﬁ?gé“onal

7. Name and Address of Current Registered Agent

= TAMES A WIALTAMS

Street Address (PO Box Number is Not Acceptaple)

RIT7 Who LENTE WA )/

W MBS SEE FL [ 25508

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or beth, in the state of Florida, | am familiar with, and accept
the obligaticns of registerad agent.

sounone ~TAMES HM(ZUIAINS & N Abio 75704

licable, (NOTE :stered Agent signature required when reinstating) 7 DaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. " QFFICERS AND NIRFNTNRR -

e "PRESIDENT ‘ §
NAME ‘BOYD, MARY 2 |
sTReeT aDDRESS 1824 SOUTH MERIDAN - STREET o
arv.st.zp  ; TALLAHASSEE, FL. 32301 _ S
TE PRESIDENT ELECT - S
NAME WHITE, CLEVELAND ' —i %
STREET anDRESS | 4733 PLANTATION VIERI .

orv-sr-ze | TALLLAHASSEE, FL. 32311 . _.— -

TILE 1. SECRETARY

NAME HARPER, MCRAY

STREET ADDRESS | 2576 BETTON WOODS DR,
omv-st-zp | TALLAHASSEE, FL. 32308 -

TITLE PAST PRESIDENT

NAME IVESTER, NARK

STREET AGDRESS | 4484 FOXCROFT DR,
orv-st-zp | TALLAHASSEE, FL. 32309

TLE TREASURER

NAME WILLIAMS, JAMES H.
STREET ADCRESS | 1537 WOODGATE WAY
onv-31-2° | TALLAHASSEE, FL. 32308
TITLE .
NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report or supplementel report is true and accurate and thal 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 trustee empowered to execute this report as requireglby Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ali other tke empowered.
SIGNATURE: JBAN ES A INILLLTAMS_fieos Sy )il ?/féz/ ED385420

e —




