FILED

Jul 24, 2008 8:00 am
2008 O RNUAL REPORT _ ATION Secretary of State

DOCUMENT # NO00O0O0003612 07-24-2008 90017 029 ****61.25

1. Entity Name
TALLAHASSEE COMMUNITY COLLEGE HOUSING, INC.

Principal Place of Businass Mailing Address qul 'l LUt ™
444 APPLEYARD DR 444 APPLEYARD DR
TALLAHASSEE, FL 32304 ADMIN BLDG #227

TALLAHASSEE, FL 32304

ARG MEAME RO

07092008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRI e
59-3654054 Not Applicable
$8.75 additional

5. Certificate of Status Dasired O

Fee Required

€. Name and Address of Current Reglistered Agent

TURNBULL, MARJORIE

444 APPLEYARD DR DO NOT WRITE
ADMIN BLDG #227

TALLAHASSEE, FL 32304: IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
-+ .

"SIGNATURE
. Signature, Typad ¢r printsd name of registered ageni and title if apphicabls. (NOTE: Registered AQan! signalure reguired when reinstaling) DATE
Filing Foe is $61.25 #. Election Campaign Financing $5.00 May Be
L Due by September 12, 2008 Trust Fund Contribution. 0O  Addedto Fees
10. ' QFFICERS AND DIRECTORS
TE PD
NAME PENSON, ED

STREET ADDRESS | 924 SUMMERBROOKE DR.
CIy-St-2p TALLAHASSEE, FL 32312

HILE D

NAME MURRAY, E. EDWARD

STREET ADDRESS | 4018 THOMASVILLE RQAD STE 200A
CITY-ST-2IP TALLAHASSEE, FL 32303

TLE D

LIM Dot 3/1s LAPITAL /R NE

STREET ADORESS | 1406-OVEN-PARK-BRIVE- 4

OIv-ST-2P | TALLAHASSEE, FL 32308 I7F 3 DO NOT WRITE

E::E EAW. WILLIAM D JR I N TH IS S PAC E

STREET ADDRESS | 444 APPLEYARD DR
CIry-51-2F TALLAHASSEE, FL 323042885

TITLE D

NAME DOSTER, RUSSELL

STREET AOORESS | PE-BOU+H02~ Il £. JARK AVE, S/1TE 190
OTY-S1-ZP | TALLAHASSEE, FL 32862 2237/

THLE [e]e}

NAME TURNBULL, MARJORIE

STREETADORESS | 444 APPLEYARD DR, ADMIN #227

ciry-s1-zp TALLAHASSEE, FL 32304

12. | hareby certity that the information supplied with this mir::? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an atujle;:vith an address, with all cther like empowered.
SIGNATURE: et 974/»” bll  OPRATING acfpe ?' 7 - OF  lor-fsge

SIGNATLRE ff TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phons #

Y



