2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000003326 = ﬁ 1= n
1. Entity Name ’j N ..‘?‘- L
THE STEELE-BROOKS INSTITUTE, INCORPORATED
05 HAY 10 AWML 1
Principal Place of Business Mailing Address S Ay .
2200 BOURGOGNE DR. 2200 BOURGOGNE DR, ) Sk Ui LH K«SKSfEE FF E(lJfRi [j{‘
TALLAHASSEE, FL 32308 TALLAHASSEE, FL. 32308 TALLA , A
e S RATAAC A0 TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05102005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
32-0002431 Nat Applicabie
ap Country zp Country 5. Cedificate of Status Deslred fi':gﬂf:;"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE, JOHN E
5531 PEDRICK PLANTATION CIR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL I Zip Code

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

SIGNATURE
Slpaatura, typed of prinied nama of registerad agent and tike if applicable. {NOTE: Registered Agent signalire required when reinstating) DATE
P Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IM 10
TIMLE PD [ pelete TITLE [ change ] Addition
NAME KILPATRICK, EDDIE JR NAME Q'j|3|354|5f3?? i
STREET ADDRESS | 2200 BOURGOGNE DR, STREET ADDRESS 0517 A05--01092--104 #7000
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-ZiP
TINLE D ] pelete TITLE O change T Addition
NAME MASHBURN, RICHARD JR NAME
STREET ADDRESS | 420 GAITHER DR, STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32310 CITY-§T-2P
TITLE D [ Delete THLE [J Change [ Addilion
NAME ANDERSON, OSIEFIELD - NAME
STREET ADDRESS | 3839 WEST SHAMROCK STREET ADDRESS
CIry-ST-7P TALLAHASSEE, FL 32308 CTY-$T-7P
TTLE O petete TME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-8T-2P
TISLE 7 Delete THLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE O petete TILE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiFY-57-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 tha regiijer or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an atiac| with an addressWer fike empowered. @
l A m
a-d , Meay 10 Jon5 515-2553
U T

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIREGTOR Date Daylime Phone #




