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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # 7605é5

1, Corporation Name

0)

TALLAHASSEE MASONRY JOINT APPRENTIGESHIP COMMITT

Principal Place of Business Mailing Address #
b g{gﬂ' RY M. BELL G/0 PERRY M, BELL .
RED SMITH ROAD 2420 FRED SMITH HOADSG(B
32309 TALLAHASSEE 32 32303
EASMMSSEE *2 USLM S5¢ 3. Date Incorporated or Qualified 3a. Date of Last Regort
11/04/1981
2. Piincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applicd For
P 76 592344516 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc, iti
:I P © uite. Apt w8l 5. Certiticate of Status Desired O $8.75 Add_ltuona1
22 l27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
2_3] 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
24] 26 28] 30 Florida Statutes Yes [JNo
9. Name and Address of Current Repistered Agent 10. Name end Address of New Reglstered Agont
B1] Name
GOLDEN, THOMAS B2| Shecl Address (P.0, Box Number i§ Nol Accoptablo)
AT. 18, BOX 8080
TALLAHASSEE FL 32310 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Secliens 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent, | am familiar with, and accopt the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE e

Signature. typad or prinled namo ol registered agont and tllo if apphcatio. (NOTL: Registered Agant signaiure required whaon reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12 g
TITLE PD [J oEceTE 1ATNLE ] Change  [_] Addition -3
HAME QOLDEN, THOMAS 12 NAME ~
steeraporess | AT, 16, BOX 8080 1.3 STREET ADDAESS :?3
crv-sr-ze | TALLAHASSEE FL 32310 1A LI1Y-ST-7P &
e 3] [Joecere 21101LE j [J Change [ Addilion |O
NAME BELL, PERRY M 2.2 NAME
staeeraponess | 2420 FRED SMITH ROAD 2.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE 32 32303 2 4GNY-51-2)7
TIME VD [T oELETE 31TILE [change ~ [ Addition
NAME MCKENZIE, SAMUEL 32NAE
srheeT aophess | 1604 MABRY STREET 4 3ETREET ADDRESS
cav-s-op | TALLAHASSEE FL 32310 3.4 CITY- 8127
TITLE [Jotlee 4.1 ILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 BTREET ADDRESS
ciTy-S1-2¢ 4.4pNY-§1-2P
TLE [TotLee SATIILE [T change L Addition
NAME 5.2 HAME
STREET ADDRESS 53 $TREH ADDAESS
CITy-$1- 2P 54 (ITY-5T- 2P
e [T DELETE 6.0 L [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 $TREET ADDRESS
CITY-ST-2P 64 CITY-§1- 2P

14. | do hareby cerlily thal the Informalion suppliod with this Tiing does not qualily !

appears in Block 12 or BIOW changed, or on an atlachmen! with an addre
Y 4

o e o o

Information indicaled on this annua! reporl or supplemaental annual report is lrue and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or direclor of the corporation or 1ho receiver or truslec empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

[ -(f.;“. i Eﬁ:. o oae !l < \‘ﬂ} v i o

or the exemplion stated in Section 112.07(2)(1). Fiorica Statutes. | further cerlify that the

S5,
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