. FILED
2008 NOT-FOR-PROFIT CORPORATION  Jap (9, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #754444 01-09-2008 90010 023 ****4]1 .25
1. Entity Name
THE TALLAHASSEE SENIOR CITIZENS FOUNDATION,
INC.
Principal Place of Buginess Mailing Address ) >~
/0 1400 N MONROE ST C/0 1400 N MONRDE ST o
OLD ARMORY BLDG OLD ARMORY BLDG
TALAHASSEE, FL 32303 TALAHASSEE, FL 32303
2. Principal Place of Business - No P.C. Box # 3. Mailing Address H"“”Im I“” I‘I |‘m |‘|” |m m I[|” Ml“\l“\l“ MW“ I\ lm
Suite, Apt, #, etc. Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2040638 Not Applicable
i i Count i
Zip Coualry Zip ountry S, Cortilicate of Status Desired 0O $8.75 Additional
- . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAELS, HARRY LEWIS
2549 STONEGATE DR Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32308
City FL { Zip Code
8. The above namead enlity submits this statement for the purpase of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, yped o panted name of repstered agant and ke f applicabla. (NOTE: Regsteredt Agant sigrature required whan ranstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE SD O Delele MmLE [ change  [] Addition
NAME PERSONETT, ANDREA NAME
SIREET ADDRESS | 530 WILLIAMS ST. STREET ADDRESS
Ciy-sI-zIp TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE ™ O pelete TALE [ change [ Addition
NAME HOPKINS, G.C.{CLIFF) NAME
STREET ADORESS | 1107 PINECREST DR STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32301 CIFY- 5T-2IP
TITLE ‘VPD O pelete e [J Change [ Addition
NAME HARRELL, SCOTT NAME
STREET ADDRESS | 1882 CAPITAL CIRCLE NE SUITE 203 STREET ADDRESS
LIy -s1-2i9 TALLAHASSEE, FL 32308 CITY-ST- 2P
e VPO R, ekt e PreSilevt Dikectod Py O cange  [2-Adetron
HAME YOSHIKAWA, CATHY NAME /"‘]ﬁ’ﬂ.&f G‘}ﬂ.ﬂ-oLL_
STREET ADDRESS | 1700 N. MONROE ST STREET ADDRESS | 73y 'S o ST
orv-st.7P | TALLAHASSEE, FL 32303 orestae TR/ lANa-SSEE FL G308
TILE 3 pelete TILE 7 [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-7IP CITY-ST-2IP
TILE [ pesste TILE [Ochange [ Additin
NAME NAME
SIREET ADDRESS STREET AQDRESS
CY-51-2P CIFY-ST-2IP
12. | hereby certify thal the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same lagral effoct as if made under cath; that | am an officer or director
of the corporation or the rgceiver or trustee empowgged 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an addrgey, wph all other like empowered.
=D O &50-2328
SIGNATURE:, / 4
SIGNATURE AwTYPED DR PRINTED NAME OF SIQNINQ OF’FICER OR DIRECTOR Date Daytime Phena ¥

4



