FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPCRATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # 49196

1. Corporation Name

DEER POINTE OF TALLAHASSEE, INC.

Principal Plice of Business Mailing Address

4332 CAPITAL CIRCLE NW.

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

4332 GAPITAL CIRCLE NA/.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90007 028 ***150.00

AR R

DO NOT WRITE IN TH S SPACE

M

3. Date Incorporated or Qualifed
02/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
|21] 26] 59-2996015 Not Appiicable
Suite, Apit. #, etc. Suite, Apt. &, etc. . . it
—\ : —I P 5. Certifce te of Status Desired O $8F;5R:;j:_t;nal
22 27
City & S ate City & State &. Election Campaign Financing 0 $5.00 nay Be
El El Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year 11langible Jﬂ/
;l |—Z’_51 E)‘] im Person 3 Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
BUTLER, NEIL H. _
911 EAST PARK AVENUE 82| Street Address {P.O. Box Numper is Not Acceplable)
TALLAHASSEE Fl. 32301 a3
84| City F L 85| Zip Cude

SIGNATURE

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State o° Florida, Such change was authorized by the corporetion's board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad of printed naive of registered agent ind ntis it appiicable

{NOTI.. Registered Agent sigrature requ red when reinstating)

DATE

12, OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFR S IN 12
TME D [ DELETE 1.4 TITLE [JChange [ Addition
NAME MAYFIELD, CATHERINE D. 1.2 NAME

streeTaporess| 4223 CAPITAL CIRCLE N.W. 1.3 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 14 CITY-ST-ZIP

TITLE [J DELETE ZATITLE [Jchange [ Addition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TIME [J DELETE 3.4 TITLE [change [ Addition
NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY- 51-21P 34, CITY-ST-2IP

TILE 3 DELETE 41TIMLE {JcChange  []Addition
NAME 4 2NAME

STREET ADDRE 36 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TITLE [} DELETE 51TITLE "} Change [] Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CTY-ST-2P 54 CITY-57-2F

TME [J DELETE 61TME {JChange [ Addition
NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-7IP 64 CITY-ST-ZP

14. [ hereby certify that the informat on supplied witt this filing does not gqualify fc r the exemngption stated ir Section 119.073)(j), Florida Statutes. | further cartify that the information
indicaled on this annual report ¢r supplemental annual report is true and acc srate and that my signature shall have th : same legal eflect as if made ur der oath; that | :1m an
officer or director of the carpera ion or the recei ef or trustee empoweréd to execute this report as rec uired by Chapter 807, Florida Statutes: and that my name appe: rs in

Block 12 or Block 13 if chfnged. or on an attachment with an addfess, with all other like empowered.

SIGNATURE.:

w

ATHRI ED ORI

B

OFFIC|

TORDIRECTOR

CR2E034 (11/98)

Yir/99 _ &Sp-t) - @22




