2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756629

1. Entity Name

TALLAHASSEE COMMUNITY COLLEGE FOUNDATION, INC.

Principal Place of Business

C/O MARJORIE TURNBULL.

TCC FOUNDATION. 444 AFPLEYARD DRIVE
TALLAHASSEE FL 32304-2895

us

Mailing Address

C/0 MARJORIE TURNBULL

TCC FOUNDATION. 444 APPLEYARD DRIVE
TALLAHASSEE FL 32304-2895

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

IR

FILED

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90015 031 ****5].25

IIUNVARIWIRIH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2091480 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O gg';;‘;q l.:lc_!ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - A - e I ——— - N

TURNBULL, MARJORIE Street Address (P.O. Box Number is Not Acceptable)” ™ - - -
TCC FOUNDATION
444 APPLEYARD DR, S227
TALLAHASSEE FL 32304 City FL | pCece

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printad nama of registared agent and title if applicabie.

{NOTE: Registered Agant signature required when reinstating)

DATE

3 FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Department of State

Make Check Payable to

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. N
TITLE ED [ Delete TILE [ Change [ Addition -§ ;
HAME TURNSULL, MARJORIE NAME @
sweer anoress | 444 APPLEYARD DRIVE, #228 STREET ADDRESS §
cv-st-zp - | TALLAHASSEE FL 32304-2895 CITY-5T-2IP ) §
TIMLE PD [T pelete TITLE Change  [] Addition [ (3
NAME CUMBIE, TOM NAME Peo m

staeeT anoress [P O BOX 610 , STREET ADDAESS

orv-s1-2  [CRAWFORDVILLE FL 32326 L CITY-ST-ZIP

T1LE PPD NDE'“ TITLE []change (] Addition
NAME | SCHMELINGWINNIE -~ . : - NAME T T v e R R = e e e

steer aooress |2516 CHAMBERLIN DRIVE : STREET ADDRESS

orv-st-zp [TALLAHASSEE FL 32312 CITY-ST-2P

TILE PED [ Delete TITLE Change [ Addition
NAME PENSON, ED NAME PD x !

staeet anoress 924 SUMMERBROOK DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-7IP

TILE VD I TInE Change  {T] Addition
e |WALKER, CLAUDE bt o PED R

saeeT aporess | 1983 CENTER POINT 8LVD, #200 STREET ADDRESS

cirr-s1-2p - FTALLAHASSEE FL 32308 CITY-ST-21P

TILE 1 elet TITLE [] Change [ Addition .
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-81-2IP

12, | hereby certify that the information supplied with this filin

does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shal! have the same lega' effect as if made under oath; that | am an officer ar director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: ___ S/J)ad WATHE ngh'ﬁlﬂ%”a@/ 2./ 02 Doy 380
. SIGNATURE AND T\'P}D ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #



