2008 NOT-FOR-PROFIT CORPORlAT‘I'O'N
ANNUAL REPORT

DOCUMENT # N00000003827
TALLAHASSEE REGIONAL ESTATE PLANNING
COUNCIL, INC.

FILED
2008 JAN 14 PHIp: 28

Principal Place of Business Mailing Address el BT CF STAT L
1621 METROPOLITAN BLVD 1621 METROPOLITAN BLVD [ALLAHASSEE, F L'OR}{JA
SUITE A TALLAHASSEE, FL 32308

TALLAHASSEE, FL 32308

2. Principa! Place of Business - No P.0. Box # 3. Mailing Address H"”m |” "m "m mH m“ “m ||m m" ”m "Hl ”l“ ’"Hll I‘ '“‘

Wal Metropelitan Blvd .
Suite, Apt. #, elc. Suite, Apt. #, alc.

& Pl # ele 01072008  Chg-NP CR2E037 (12/06)

wite A
City & State City & State 4, FEI Number Applied For
Ta la [\ 6 S5€¢€, F{—’ 59-3651424 Mot Applicable
Zip Counlry Zip Country . . $8.75 Additi
. . 1 f . itionat
3 3 ?DO 3 LF 4 5. Cerlilicate of Status Desired ] Fee Requiced
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i
SCARBORO, LEE T Socain BuHers

1621 METROPOLITAN BLVD Stregl Address (P Q. Box Number is Not Accepiabl
SUITE A oo Metergalifad  Bivd .|

TALLAHASSEE, FL 32308 S e A
el e Syee FL | 55205

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Flarida. 1 am familiar wilh, and accept

the obiigations of re_gislered agent.

SIGNATURE

Slgnature. typed or printed name at regwste‘r:d agenl and fitle ! apphcable. (NOTE: Registered Agant signatuie requiradd when renstating) BATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vr Presidentd O pelete ML TreasSeres [ Change  [XAddition
NAME WHITE, JANICE R NAME Sa Cectn butHelS .
sTreet apesess | 217 N MONROE STREET srenaoss (315 S . Calhoan St, €l oo
ON-ST-2P | TALLAHASSEE, FL 32301 av-ste [Tanahassee, FL 3A30I
TLE ¥ Secte +o.r*'v\ 1 Detete e [Jchange [ Agcilion
NAME SCARBORO, LEE NAME TOOL 1SS 73 TET
STREET ADDRESS | 1621 METROPOLITAN BLVD STE A STREET ADDRESS 11 ,[j~’_T'_.'L-3___ ot L Mo b
D1/2308--010:.2—008 - #%£], 25
CITY-S1-21P TALLAHASSEE, FL 32308 CITY-ST-2IP
me P Xpeloe T [ Change [ Addition
NAME WATKINS, JOY R NAME
STREET ADDRESS | 322 BEARD STREET SIREET ADDR{SS
CITy-S1-21P TALLAHASSEE, FL 32303 Ciry-Si-21p
TInE 3 V] e P(‘t’ ‘.';i‘d(’(\‘f‘ O oeleie 1TLE [TJ Change ] Addition
NAME HOWARD, JOHN NAME
STREET ADDRESS | 1117 THOMASVILLE RD. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-SI-2iP
TITLE 1 oslete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIlY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. ! turther certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o executs this repert 83 réquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ETHENS ‘/1@/ OR 350425 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




