. | .
. ‘2000 !.'N'FORM BUSINESS REPORT (UBR, 1/31/00-90012-003-570.00-$70.00

IS .

DOCUMENT # 756629 - | el

1 1. Entity Name

TALLAHASSIEE COMMUNITY COLLEGE FOUNDATION, INC. 0 ﬁhR a1 M 12k

Principat Placa of Business Mailing Address ey e WTATE
et O e

{corE FLORIDA

C/O MARJORIE TURNBULL C/O MARJCRIE TURNBULL TALLP\H
e FGUNDAT\ON! 444 APPLEYARD DRIVE TGG FOUNDATION, 444 APPLEYARD DRIE RUYig030
TALLAHASSEE FL 32304-2695 TALLAHASSEE FL 3234 )
us | us .
T v AT
Suile, Apt. #, atc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sie 4. FEl Nurnber . T T |aoplied For
: .. 59-2091480 | [Not Appiicable
S i Courdry Zp Country 5. Certificate of Status Desired X fg-z‘fq l‘:f:j“"“"'
6, Name and Address of Gurrent Reglstered Agent _7. Name and Address of New Reglatered Agent- ~
- ST T T T T L Nafe
TURNBULL, MARIORIE . ) ~ ) Street Af!dreis (PO. Box h‘lumber is Not Acceptable) - - -
TCC FCUNDATION
444 APPLEYARD DR, S227 . _ . e 2o ot
TALLAHASSEE FL 32304 iy  FL|®
8. The above named entlty submits this statement for the purpase of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Signatum, typed or priniad name ¢f regitiared agent ana Iie it spplicable. {NOQTE: Rag siared Agent signaturs recuined when ralnatating} DATE
‘ -
| FILE NOW: ' 9. Elegtion Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added 1o Fees Department of State
10. ] OFFICERS AND DIRECTORS B 1Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ED! . O Delete TIE Clchange (] Addition
NAME [TURNBULL, MARJORIE : NAME :
STREET ADDRESS {444 APPLEYARD DR SUITE 227 STREET ADDRESS
omv-St-2P _ ITALLAHASSEE FL 32304-2895 ciFy-SI-ZP
e | E D Coden i D . perense O Additn
HAME SCHMALING, WININE RAME
STREET ADDRESS 2513 CHAMBEH“N Dﬂ STREET ADDRESS -
UT-S% . {JALLAHASSEE FL-32312. T [ e S e R
TIME P | D O petete TILE FosT PrReSIDENT D B Crange [0 Additien
HAME ICASSEDY, MARSHALL MME
| SmeEvAdcesss |01 FREY, INC.. 2012:0 N. POINT BLVD. | e aoness
on-ST7 Al AHASSEE FL B s N - — —
mLE | 0 O elete e Pres DT EdecT D W Change ) Aciton
NAME ROBERTS, GARY NAME
STREET ADOAESS |06 E COLLEGE AVE., STE 770 SIREEF ADDRESS
Grv-S27  [TALIAHASSEE FL 32301 oStz ) _ o
e i : X veioe TmE . Qg §  Mdition
NAME ’ NAME R -
STREEF ADDRESS” [P STREET ADDRESS
CITY-5T-2P ciry-ST-21P )
e sD| - D [ Celete me YICE PResiDenT D m:hanoa £ Addition
NANEE CUMBIE, TOM e IBiLl YVERSIGAH
STREETADORESS 404 LIVE OAK LN ‘ smeratiss | 7 . BoX b0
m-ST-1P |HAVANA FL 32333 ST (CRew EpaD v, Fl. 34336

12. | hereby certilg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes, | further cerlity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
ot the corporation o The receiver o irustes empowered 1o sxecuts this report as requirad by Chapter 617, Flerida Statutes; and that my name appearg (n Black 10L.or Black 11 1f
changed, or cI»n an attackpteN wilh an address, with all other like empowered. g iy 0)

SIGNATURE: V_SSJaSipty i JROM! - 2 922-5390

i ;




