- 2001 UNIFORM BUSINESS REFORT (UBR)

o FILED

Jun 19, 2001 8:00 am

DOCUMENT # 771337
3. By Hams \ Secretary of State
TALLAHASSEE SOCIETY OF ASSOCIATION EXECUTIVES, | @) 05-04-2001 90044 022 **7761.25
Principal Place of Business Mailing Address
23t LAFAYETTE CIRCLE P.O. BOX 1139 i
TALLAHASSEE FL 32303 TALLAHASSEE FL 32302 ‘ -
us - us
e s AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS éPACE
City & State City & State 4. FEI Number Applied For
- 53-2368120 Not Applicable
Ze Country Zip Couniry 5. Ceriificate of Status Desired [ fg'gesqa}fﬂ“"““'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Ageni
. .. . | Name_ o ’
TOBIN, SUSAN Street Address (P.0. Box Number is Not Acceptable)
231 LAFAYETTE ST
TALLAHASSEE FL 32303
City FL Zip Code
8, The abova named entity submits this statement for the purpose of changing its reglstarecj‘oﬂica or registered agent, or bolh, in the state of Florida.
SIGNATURE
smm-.nmummdmuwwwmemm (NDT?MMM&W‘MW”MMMW} DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Bo Make Check Payable to L
FEE IS $61.25 Trust Fund Contribution. Addad to Feos Department of State 5
Jooy e !
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
mE PD & Delve TmE Ricki Brasweil - IDTCorm ca Brdiion | S
e NORTILLO, DONNA e 1520 MetropoliiqnBlid, g
streeT aporess | 200 E. COLLEGE AVE STREET ADDRESS . O ~
onv-s2» | TALLAHASSEE L 32302 | "Tallahassee £1 32308 g
me 10 B me md 5 Kerr - Treasier Drfitan | &5
HAME BODIGN.LN;H}Y' i JTTT3 %‘ 3“-7 0 .
streen anoress | 335 BEARD STREET ADDRESS |- g "
omv-sT-2P | TALLAHASSEE FL 52303 CITY-5T-2P Ta ga hq 55 , ﬁ/ ﬁ 309
e P Thnediar€ fasy fresdend e Gnda pPrainacd ~ VP Otar DBin
MMET T ‘BAHTON.GLENWW**—@—-*—* — SNAME— - - Q}_p‘éq* . 9\1}.;\11 - gl b_\a\/ — -
smeeer anoRess [ 2009 ROBERTS AVE STREEY ADDRESS |~ l F/’
am-s1-2 | TALLAHASSEE FL 32301 ase | [AfANAS5E8, 323073
TE BB VYréadent O petete e JeN< ~ Eradion
me e G me “andy.S +en5 Seeveldry
steeranpezss | 225 UNIVERSITY CTR., #C3100 STREET ADDRESS __3‘{___[1’51 ﬁ! ¢ 45”\ (é he D
om2r_| ALLAWASSEE FL S5062680 s |76 [langose e, FI 3aal
ne el ¥ me ~ . 7 Dltnange [ Addition
i WARMACK, ELEANOR e v _thl:;qﬁ B‘\t‘a,mara D
smezravess | 411 OFFICE PLAZA DR STREET ADORESS Pucrumn osdis Way) :
om-s12 | TALLAHASSEE FL 32301 : ovsw | Ta\ghaSoee s R0
TME €= PFESEI{M ﬂEt&* [ oelete me [ Change (] Addilon
NAME NAPIER, BENNETT HAME
smheen anoress | 4500 SHANNON LAKES PLAZA #1-108 STREET ADDRESS
Ty -S51-2P TALLAHASSEE FL 32308 orY-ST-21P
12. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.033)«). Florida Statutes. 1 further cartify that the infomation
indicated an this report or supplamental report is rue and accurale and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver of trusiee empawsred 1o exacule this repon as required by Chapter 617, Florida Statules: and that my neme appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like em d . .
sicmatone: . SIGHTIREREANGTI. Y 23/or _Ssilse)-62y
. ﬂme'flb FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 4 Dats Daytme Phons B



