2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NOOOQQ002505 - ~
THE BOARD OF TRUSTEE OF THE TALLAHASSEE DISTRICT

0015048

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90123 003 ****g1.25

Principal Place of Business

P.0. BOX 13766
TALLAHASSEE FL 32317

Mailing Address

P.0. BOX 13766
TALLAHASSEE FL 32317

2. Principal Place of Business

3. Mailing Address

IR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

City & State City & State 4, FEI Number Applied For
¥ Not Applicable
Zj Count 2Zi Counts ) iti
P : & P v 5. Certificate of Status Desited [ $0+79 Additional
Y PO N o Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Addreas ot New Registered’Agent™ i
.. Name
WEAVER, REV. CHARLES E Street Address (P.O. Box Number is Not Acceptable)
1537 LEE AVE. :
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nama of ragistered agent and tite if applicable. (NOTE: Registerad Agert signature réquired when reinstating) ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 3 gelste TITLE CHrAIRPERSCAN O Change [ Addition | 8
HAME NAME ALINDA GOODWIN g
STREET ADDRESS STREETADURESS | 2 #o00@ S HAMROCK SokTH 5
CITY-5T-21P CITY-ST-21P TAL @
TME 1 Detete TMLE DiReecTOR [ Change (¥ Addition %
NAME NAME KEiLty SniiTH
STREET ADDALSS | ’“I srecTaooess | §0 13 DEER LARKE RD
CITY-ST-ZIP CITY-$t1-2IP TA LiLa MA S-SEE' F‘_ 3 2 3 12
TITLE [ pelete TITLE DIREC TR 7 [ Change  [¥ Addition
NAME NAME BARRBARA HODGES
STREET ADDRESS STREET ADDRESS .
815 W, Washingtow S7.
CITY-ST-ZP CITY-ST-2IP OUT e edr 2 > En 2 nz 44/
TILE [ Delete TIFLE DiRee R ’ " [OChange [ Adoition
NAME NAME Vt‘rjl'n;l V&u 3 Ln
STREET ADDRESS STREET ABDRESS
CTY-ST-2Ip CITY-ST-2Ip ‘1?.317& o % Bottem Lh.
TITLE O pelete TITLE DiRgeC rog [J Change [ Addition
NAME NAME Art Me Ctlelian
STREET ADDRESS STREET ADDRESS ? O 80 ¥ i & 86
CITY-ST-2IP CITY-ST-71P Tellaha ssee FL 33 dL
TITLE [ petete TIMLE DiIRge TR IR 4 [ thange Izﬁdditiun
FAME NAME Merris Steen
STREET ADDRESS STREETADDRESS | . & Rox & 0"
CITY-5T-2IP CITY-5T-2IP -~
_ ‘ . __ _ ' _ R’Hu__,__F_L 2235 F
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se!tion 118.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report ar supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in?ock 10 or Block 11 if

§50)
4-26-2001  893~11l¢

Data Daylime Phone #

I |




