2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # N01000001782
TALLAHASSEE CHAPTER OF THE ASSOCIATION OF
INSPECTORS' GENERAL, INC.

04-27-2004 90092 Q15 ****g]1 25

Principal Place of Business

QFFICE OF CHIEF INSPECTOR GERNERAL
RM 2103 THE CAPITOL

TALLAHASSEE, FL 32399-0001

Mailing Address
PO BOX 14292
TALLAHASSEE, FL 32317-4292

. H4UJI0RDG

AR

2. Principa) Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc,
uite, Apt. #, etc uite, Apt. #, elc 04222004  Chg.NP CR2E037 (10/03)
City & Siate City & State 4. FEl Number Applied For
58-3717589 Not Applicable
Zi Count Zi Count iti
P aumiry P auntry 5. Cartificate of Status Desired O $8.75 A_ddltlonal
Fee Required
~ = —=———G-~Name and-Address of Current Reg dAgent —— = -~ ™| ~—— _“7. Name and Address of New Reglstered Agent” —
Name -T-
LAZOR, BONNIE A Sewrq CMesmoT
FL. DEPT. OF REVENUE, OFFICE OF INSPEC GEN Street Address (P.O. Box Number is Not Acceptaije)
501 S. CALHOUN ST., RM 243 317 whivewssd B\w e 237
TALLAHASSEE, FL 32399
Zip Code
,A\\c..\-\.«.SSCQ FL |313qq.°'1¢g
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in 1he State of Florida. | am familiar with, and accept
tha obligations of registered agent., .
I N - PPy e . S | ._L‘ ooy
M e A A E S AN L Ly mE L o
SIGNATURE - iy {2, : A “.3 f-o-:-\..,b,Q\mesmuTT_H SRRV t/ )._(.—o)L R e I
PP . ~S|gnatuu/typed ar pnnted’nameolregusxared agmt and e it npphcable T (NOTE ngrstsrad Aqerlnt slgnallum requlred when reinstaling) DATE
Wit 0 dR. =
(, ‘ang Fee is $61.25 9. Election Campaigp Flinanciﬂg : $5_00 May Be Make check payable to
, _;T 'Due by May 1, 2004 - T[Hst‘Fund Contringion. ;D Added to Fees Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition
NAME MATHEWS, JAMES NAME
STREET ADDRESS { 107 E. MADISON ST, STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32399 CITY-ST-2iP
TME VP [ pelete TITLE [ Change [ Addition
NAME HALL, PINKY NAME
STREETADDAESS | 2600 BLAIRSTONE RD, MAIL STE 40 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32399 CiTY-ST-2IP
T TD [ Delets e TO Jrange [ Addition
~MAME. . LCHESTNUTT, JERRY — - o v =R NME. o sl g srve T - :rg_..,..,_‘ A P,
STREET ADDRESS | 1317 WINEWOOD STREETADDRESS | | a3~ Cadvas cwpad WD
STY-ST-21P TALLAHASSEE, FL 32399 Ciry-§1-2P TaWaassee ~/, 33341
T0LE SD [ Delete TITLE $D [ Change  [RAddition
HAME LAZOR, BONNIE A NAME Couve, Ghoart W,
STREET ADDAESS | 501 S, CALHOUN ST., RM 243 STREETADDRESS | /9% 8 A Momroe 5T
cy-sT-20 | TALLAHASSEE, FL 32399 C-55-0P | Ta\a\ussee =/ 323q9a~— sof
TME 3 Delets e " O Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS g e
OSSP T C|TTTT T nTTL T, YT ST CiTY-ST-2P I N T VT T
TME R R e . Cis e e : et e [ Change. [ Addition
HAE P U MME ool |70 et T R S
(STREETADDRESS (.. LSTREETADDRESS | . . e vt s e = m m m e em e e e e e
Gy -ST-7IP PREL A TEIU TR W W S W - L " R CIW‘STIEIP'*\ ¥ . GRS LB o
12. | heraby cartify that the informaticn supplied with this f|I| 3 does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 617, Flerida Statutes; ang that my name appears in Block 10 or Blogk 11 if
.changed, or on an attachment with an address.with all other |Ik6 empowered. =l <O~
] i esmuTT 2c fod -
SIGNATURE: Q—‘.m Seeey Mesn <f/ e/ Q21-%¥$ 73
AGNATUFIE AN‘TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




