2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

DOCUMENT # 756629

1. Entity Name

TALLAHASSEE COMMUNITY COLLEGE FOUNDATION, INC.

Secretary of State

01-09-2003 90094 048 ****61 .25

Mailing Address
C/0 MARJORIE TURNBULL

Principal Place of Business

G/0 MARJORIE TURNBULL

TCC FOUNDATION. 444 APPLEYARD DRIVE
TALLAHASSEE FL 32304-2835

us

TALLAHASSEE FL 32304-2835
us

TCC FOUNDATION. 444 APPLEYARD DRIVE

60003002

A MR

Jan 09, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address

SU“E, Apt. #, stc. Suite. Apt. #, efc. E] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2091 480 Applied For
; Not Applicable

P Country Zp ICountry 5. Certificate of Status Desired | $8'75 Additional
; Fee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
s — Name

WHNBULL MARJOR'E Street Address (P.O. Box Number is Not Acceptable)

TCC FOUNDATION

444 APPLEYARD DR, S227

TALLAHASSEE FL 32304 o FL [Zroo

8. The above named entity suomits this stateent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

(V] A

SIGNATURE

Slgnatura, typad or printed nama of ng&IEI’Bd agent and title if applicable

(NQTE: Registerad Agent signature required whan rainstating)
'

DATE

;‘i}LE NOW: FEE IS $61.25

]

9. Election Campaign Financing
Trust Fund Contri‘bution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added tg¢ Fees

10, s OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE ED O Gelete TiILE (] Change [ Addition

NAME TURNBULL, MARJORIE NAME

STREET ADoness | 444 APPLEYARD DRIVE, #228 STREET ADDRESS

orr-s1-7¢ | TALLAHASSEE FL 32304-2895 ) LITY-5T-2P

TITLE PPD MDerete TITLE [ Change [ Addition

NAME CUMBIE, TOM e

sTReer ADDRESS | P O BOX 610 'STREET ADDRESS

on-s-2P | CRAWFORDVILLE FL 32326 CITY-57-2P .

e |PD. 7 Delste TILE | DiREcTe i Mnange ] Addition

NAME PENSON, ED NAME Pensod; E R ApRwé

STREET ABDRESS | 924 SUMMERBROOK DRIVE SREET ADDRESS | G124 ~Si MM

omv-st-2P | TALLAHASSEE FL 32312 onv-stzp | “TALLA HQSSE-E‘ FL 3232 3

e PED W Detote TImLE Vil PRBS naardt j Dueea i ClChange  [EFEddition

NAME WALKER, CLAUDE NeME Feavk RyLL-

steeT a0oRess | 1983 CENTER POINT BLVD, #200 sweTakess | (3 S BRoNcLe #

or-st-2¢ | TALLAHASSEE FL 32308 oSt | TRLLARASSEE Pl 32301 /
THLE O Delete TILE FrRESBA, DRBcrol” [ Change  [IA Addition

NAME NAME KaRea MeoREB R

STREET ADDRESS sTreeTAnDRESS | 2, 00) DELTA 3:’.—!)‘/5,9’0-&’ £ 2,

CITY-ST-2P omy-sT-2IP uA HRSSEE L 22303

e 3 Delete L RESPRAY - &L O RECIDR Ol Change [ Addition

NAME NAME Mah g Baves -

STREET ADDRESS ‘STREET ADDRESs | €2 N, ORTL 0 cia ST

OITY-ST-2P oTv-s1-7p RO Fii 3235

12. | hereby certify that the information supplied with this filing does nct quality far the exemption stated in Section 119‘0'7{3)(0' Florida Stalutes. | further certify that the information

indicated on this report or supplemental report
of the corporation or the receiver or trustee empawered to execule this report as re

changed, or on an attaw an address, with all other like empowere}ﬂ /qlfz, \Tdﬁ /C:: 7’(4/&1/(3‘/"— o
SIGNATURE: __ (SN AT LIRS R o RS ryrm Dy cro

is frue and accurate and that my signature shall have the same |egal effect as if made under cath: that | am an officer or director

quired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/‘I /2503 @&Q 20l-%5¥p o

SIGNATURE ANDTVPED OR PRIMTED MERRE (1E DI r n e e o

Jp——— y—

CR2E037 (10/02)




