FILED
2005 NOT-FOR-PROFIT CORPORATION 1.+ 31, 2005 8:00 A.M.

t~-+.  ANNUAL REPORT

P =1

DOCUMENT # 726634 Secretary of State

1. Entity Name
TALLAHASSEE CHAPTER NO. 445 E AA., INC.

Principal Place of Business Mailing Address T}(‘LL A H,:)h“ - .‘l"; K ‘::)i“
1333 COCHISE TRAIL 1333 COCHISE TRAIL s PRy,
TAHLAHASSEE, FL 32304 TALLAHASSEE, FL. 32304 !

i e JCHIERIEATRACE R AR RN

Fo tox (569 & Fofox 15659

Suite, Apt, #, stc. Suite, Apt. #, etc. 03312005  chg-NP CR2E037 (10/03)

City & State City & State 4, FE| Number Applied For
T CANASSEE [ AL ARASSEL: FC 59-2879041 Not Appiicabla
"Zip # Counry Zip " Country " . $8.75 additional

5. Cerlificate of Status Desired O :
3PY75698 | pSA 323/ 1-5858 |__sA Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name
SMITH, FRANK
1333 COCHISE TRAIL Street Address (P.0O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32304

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name of registerad agent and Utle it applicable. {NOTE: Regisierad Agent signatura required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Faes Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e DT (@fpekﬂe TME OT- O Change P’Mdlljcn
NAE SMITH, FRANK NAME KELLEY FPHI LS
STREET ADDRESS | 1333 COCHISE TRAIL STREET ADDRESS | ~ D (G832 [, g
onv-si-2P | TALLAHASSEE, FL 32304 ovsi-2p | Y ditacSEE, fL. 333 7-5878
e sD O ekete TIE < [ Change [ Addition
NAME WILLIAMS, DAVID HAME
STREET ADDRESS | 2318 KILKENNE DRIVE WEST STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL CITY-$T-2IP
TITLE VD O oelete TILE e _ _ Change  [1 Addition
NAME LECORNU, DAVID NAME _SHILS0E A S Iﬁd =
STREET ADDRESS | POST OFFICE BOX 117 STREET ADDRESS 04/123/05—-0H006--013  ##61,25
CIrY-S1-2iP LOYDD, FL 32336 LITY-8T-21P
E DP O Delete TMLE . [RChange [ Additin
NAME SIVYER, JOAN () JoHN Stweld.
STREET ADDRESS | 1805 THUNDER HILL WAY STREET ADDAESS
CITY-ST-ZIP TALLAHASSEE, FL 32312 GITY-ST-2I9
TITLE 3 Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-7P
TILE [ petete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07;3)0), Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 receivergytrusjge empowergd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment anAddress, with/all other ke empowered,
SIGNATURE: 3-2/-2005 5506690450
/s/ls’unune AND npfu‘f}bmmo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone £




