2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01,2004 8:00 am

DOCUMENT # N01000000917 ecretary of State
EERIU%';’E{(“BINC' 04-01-2004 90009 004 ****5]1 25
Principal Place of Business Mailing Address - -
1723 MAHAN CENTER BLVD. 1723 MAHAN CENTER BLVD. . e
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 - S 14023247 B
s g EL R R A
Suite, Apl. #, elc. Suite, Apt. #, etc. 03242004 Chg-NP ’ .{ -. CR25037 (10/03)
City & State City & Stale 4, FEI Number ! IR Applied For
59-3751145 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ ?esegfq Addltional
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BARTELT, ELAINE C John McFllingott
1723 MAHAN CENTER BLVD. Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32308
3070 Hawks Glen
Ci Zip Cod
N ty Tallahassee FL p235%°

8. The above named,&ntity submifs this statement for the purpose of changing Its registered offica or registerad agent, or both, in the State of Florida. | am familias with, and accept

the obligalions of registered .
/:Y [Jm H(gN:‘ao‘,’l‘ 3-Fo- oY

.
&

SIGNATURE

Sgnature, r,%or ;::i;tod name d registered agent and t:lem., . (NOTE: Reuistol;a Agenl signature required when la'qﬁal‘xq) DATE
|=m.,{ Foo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. - O Added 1o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petere TE Ochange [ Addition
MAME MULDER, LYNNE NAME
STREETADDRESS | 2040 FARMS RD. STREET ADORESS
CITY-51-2IP TALLAHASSEE, FL 32312 CITY-ST-7IP
TME D [ pelate TITLE [ change  [J Aadition
NAME WATKINS, W. DAVID NAME
STREETADDRESS | 1725 MAHAN DR., #201 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CHY-ST1-2IP
e D L Derete TITE 1 tharge ] Addition
NAME FENTRISS, ANNA C NAME
STREET ADDFESS | 1018 THOMASVILLE RD. STREET ADDRESS
CIY-ST-21P TALLAHASSEE, FL 32303 CIY-ST-7P
U D 0% Delete e [9change [ Addiion
NAME BARTELT, ELAINE HAME -
STREET ADDRESS | 1723 MAHAN CENTER BLVD. STREET ADDRESS "3]3];8 ﬂg&ll 1 g?;ﬁ
CovsTar | TALLAHASSEE. FL 32308 “vS® | Tallahassee, EL 32312
TILE O petete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2IP
TILE O petete nILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7IP CITY-ST-2IP

12. | hereby certilrx.that the information supplied with this 1i|in3 does not qualify for the exemption statec in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on is repert gestpphemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg'receiveg or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdehment |t an address, with all other like empowered.

C

SIGNATURE: olm H é”«‘ao“— 3-30-0¥ 9&0‘3 78-535/0
7 SIGNATURE AND TYFED OR PRINTED NAME UF-SGMING OFFICER OR DIRECTOR 7 Date Dayiime Phona #




