2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 756629 | Aug 14, 2001 8:00 am
17 Eniy Name _ Secretary of State

TALLAHASSEE COMMUNITY COLLEGE FOUNDATION, INC. f(\ﬂ? 08-14-2001 90006 035 ****61 25
Principal Place of Business Mailing Address
C/0 MARJORIE TURNBULL C/O MARJORIE TURNBULL
TCC FOUNDATION. 444 APPLEYARD DRIVE TCG FOUNDATION. 444 APPLEYARD DRWVE
TALLAHASSEE FL 32304-28%5 TALLAHASSEE FL 32304-2835 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2091480 Not Applicable
B f — Cenip P ' ” - "
— AT Coumtnyiom | TP _WE_O_U:QQJ,_ «.|- 5._Ceniificate of Statug Desired O §8'75 Additional
Y =7 B — --Fee'Required- - -~ --.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNBULL MARJOR‘E Street Address (P.O. Box Number is Not Acceptable)
TCC FOUNDATION
444 APPLEYARD DR, S227
. TALLAHASSEE FL 32304 Gty FL | Z°Co
{8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
, Signature, typed or printad name of registered agent and titie if applicabla. - {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8 Election Campaign Finencing $5.00 may Be Make Check Payable to
After September 12, 20011, min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ED ] Delete TITLE FD Octarge O Adiion | 5
NAME TURNBULL, MARJORIE NAME Turnbull, Marjorie _ . =
streeT A0DRESS | 444 APPLEYARD DR SUITE 227 STREET ADORESS | 4y /4.4y Appleyard Dr. Suite 228 §
orv-st-z¢ | TALLAHASSEE FL 32304-2895 OTV-ST-ZP | mo11ahassee . FL 32304-2895 ; &
TITLE PO O Delets TITLE D ) M Change [ Addition |55
NAME SCHMELING, WININE NAVE Cumbie, "Tom
.|, STReeT AvoRess | 2616 CHAMBERUNDR = X STREETADDRESS D7 Box. 610
orv-si-z¢ | TALLAHASSEE FL 32312 . NI Crabfordville, FLOA2A7E Ty e
T PPD [T Deleta e PPD ™ Crange [ Addition
NAME CASSEDY, MARSHALL - o NAME Schmeling, Winnie
street ooess | DE. FREY, INC., 2012-D N. POINT BLVD. STREETADDESS | 029 6 Chamberlin Dr.
cv-st-2p 1 TALLAHASSEE FL GN-S-ZP  |Tallahassee, FL 32312 /
e PED [ Detete TLE PED M cange [ Addition
NAME ROBERTS, GARY NAME Penson, Ed
STREET ADDRESS | 406 E COLLEGE AVE., STE 770 STREETADDRESS (924, Summerbrook Dr.
CITY-ST-2IP TALLAHASSEE FL 32301 On-3T-7F  1Tallahassee, FL 32312 .
TITLE VD [ celete TILE VD O Change  [WAddition
NAME CUMBIE, TOM HAME Walker, Claude
streer aooress | P.0. BOX 810 SREETADORESS 11983 Center Point Blvd., Ste 200
o-s-2r | CRAWFORDVILLE FL 32326 Cmv-$T-2F  Tallahassee, FL 32308
TILE ' O Dalete TILE [JChange  [] Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
12. | hereby ceﬂ%nfﬂrmaﬁien 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 { 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 corporat) receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on h%ﬁress, with all other like empowered. @JB ] Aoy O
SIGNATURE: VI STVER BECYMAE M 4 RT ORI E K. T1rRm B te §-0P.07




