2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT

DOCUMENT # NO00OO0006131

1. Entlty Name
POSITIVE THINKERS CLUB OF TALLAHASSEE, INC,

Secretary of State

Principal Place of Business  ~ Mailing Address

/0 HELEN G IAMES ' 2623 GERALD DRIVE
3242 TONY IAMESTR o TALLAHASSEE, F1. 32310-6505

TALLAHASSEE, FL 32311

NIRRT AT

03162005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopled P
53-3674158 Not Applicable

$8.75 Additional

‘ 5. Cerificate ?f Stajfs De.s:red Fea Required

6. Name anﬁ Address of Current Registered Agent L - I

2605 GERALD ba DO NOT WRITE
TALLAHASSEE, FL 32310 IN THIS SPACE

— =

8. The abave named entity submiits I.hls s:alement for the purpose of changing its reglstered office or reglstered agent, ar both, in the State of Florida. | am farml:ar wilth, and accept
the obligations of registered agent.

SIGNATURE : — e X . L L o -
Signaturs, lyped or printed nare ol ragislerod agent and tite if applicable. CNOTE Rag! s(erod Age”ﬁsgnalu!a rnqufreﬁ nmmrdinsmlnm . N DATE .
Filing Fee is $61.25 8. Election Campalgn Financing ~ $5.00 MayBe UOONONZ71 T84
Due by May 1, 2005 Trust Fund Contribution, [0 Addedto Fees {3 -’JEL"'KES“BEI}BE“ i1 . o

10.  OFFICERS AND DIRECTORS — — —

TITLE PD -

NAME JAMES, HELEN G

STREETADDRESS | 2623 GERALD DR

vy -81-2P TALLAHASSEE, FL 32310 L s _ _ S————— ———
TITLE vD
NAME BROWN, ANGELA

STAEET ADDRESS | 4433 WESTOVER DRIVE
clry - St- 219 TALLAHASSEE, FL 32303 — Tt T

TINE D
NAME POWELL, LAVERN

STREET ADDRESS | 3023 POWELL RCAD
GITY-5T-27 TALLAHASSEE, FL 32312 . e Do NOT WRITE

iy IN THIS SPACE

NAME
STREET AUDRESS F
QIFY-ST-2P

e

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby centity that the information supplied with tis filing does nat qualify for the exemption stated in Section 119.0?£f ), Florrda Statutes. | further cerhfy that the Informatlon
Indicated on this repert or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 817, Flonda Statutes; and that my namie appears in Block 10 or Block 11 if
changed, or on an attachmsg ith an address, wjth all other like empcrwered

/. r -
SIGNATURE: 'A“ 4 /_.mj 7 234 W05 [450) D7 7810
SIGNATURE 2 n'nr b PRINTED NAME OF BIGNNG OFFICER OR DIREGTOR [ B, ] Daylime thore #

Mar 21, 2005 08:00 AM



