DOCUMENT # F96000001937 Feb 01, 2000 8:00 am
o Secretary of State
TOCCOA FALLS COLLEGE, INC. 02012000 90070 022 %61 25
Principal Place of Business . Mailing Address
4050 COLONIAL BLVD PO BOX 61721
FT. MYERS FL 33806 ) FT. MYERS FL 339061721 U UU 13b1Y
f
E Suite, Apt. #, efc. Sulte, Apt. #, efc. DO NOT WRITE (N THIS SPACE
l o
i City & State City & State 4. FEI Numnber I |Applied For
F ’ 58‘%85908 [ INot At e
Zi Count Zi Counts it
P bl s euntty 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
et B T —— T f_ﬂ_--a“lmf:.____,:-..r-',-::—:——fg. — T - - T T e
Street Address (P.O. Box Number is Not Acceptable
SHELLEY, MICHAEL . ‘ pravie)
8321 WREN RD
FT MYERS FL 33912 - ) o
i FL | ip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW: | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\ FEE IS $61.25 Trust Fund Contribution. i Added to Fees Department of State
| . a
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p O pelete TTLE O Change [ Addition
NAME ALFCRD, PAUL DR NAME -
STREET ADDRESS | 360 CARLYLE CIRCLE STREET ADDRESS -
CITY-ST-ZP TOCCOA FALLS GA 30508 CITY-ST-2IP N
TITLE v O Celete TITLE [ Change [ Addition
NAME GARDNER, WAYNE A NAME
STREET ADDRESS | 1007 OAK CLIFF DR STREET ADDRESS
CITY-ST-2IP TOCCOA GA 30577 CITY-ST-21P
TITLE S 1 Delets TILE O Change [ Addition
——{~nave —=—-MCCARTHY:-JOHN'-DR - e R | S e e
SIREET ADDRESS | 940 GREEN VALLEY DR ’ STREET ADDRESS
CITY-ST-2IP TOCCOA GA 30577 CITY-ST-2IP
TITLE T [ petete TLE [ Change [ Additicn
NAME SILVERNAIL, W C NAME
STREET ADDRESS | 106 BEAVER BROOK DR ' STREET ADDRESS
CiTY-ST-ZP TOCCOA GA 30577 CITY-ST-2IP
TIMLE BC K Delete TITLE [T Change  [J Addition
NAME MIZELL, WILMER NAME
STREET ADDRESS | 307 YOAKUM PKWY #517 STREET ADDRESS
CITY-ST-2iP ALEXANDRIA VA 22304 CITY-ST-2IP
TITLE bC ’ O Delets TITLE [J Change [ Addition
NAIE FERRELL, SAMUEL NAME
STREET ADDRESS | 2504 ESTEY AVE. - STREET ADDRESS
CITY-ST-2IP NAPLES FL 33942-4301 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an efficer or director
o} the corporation or the receiver or trustee empowered to execute this repart aquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment an address, with (@ other like empowered.
\)
SIGNATURE: __ R a 125 /2000 1+ T06-F6-483/
SIGNATURE AND TYHE[NOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e /' oayf Daytma Phons #



