2006 NOT-FOR-PROFIT CORPORATION

. .~  ANNUAL REPORT

DOCUMENT # N01000003326

1. Entity Name
THE STEELE-BROOKS INSTITUTE, INCORPORATED
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Principat Place of Business Mailing Address TALY AHASSEE. FLOR 104
2200 BOURGOGNE DR. 2200 BOURGOGNE DR.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
s s KRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 051120086 Chg-NP CR2E037 (4[06)
City & State City & State 4, FE{ Number Applied For
32-0002431 Not Applicable
dp Couniry e Country 5. Certificate of Status Desired [} ?ese;;r)q lﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALE, JOHN E
5531 PEDRICK PLANTATION CIR.
TALLAHASSEE, FL 32311

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 tamitiar with, and accept

the abfigations of registered agent.

SBIGNATURE

Signature, typed or prinied name of regisiered agen? and iitle if appaceble. (NOTE: Aegiste-ed Agent signature required whan reinstating) DATE

Filing Fee is $61 _2'5 9. Election Carnpaign Financing 35_00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND BIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TILE {0 Change [ Addition
NAME KILPATRICK, EDDIE JR NAME
STREET ADDRESS | 2200 BOURGOGNE DR. STREET ADDRESS TGOS 102307
ory-st-zp | TALLAHASSEE, FL 32308 ¢y-S1-2IP O 2 0501009008 &7 | . 080
TITLE D O pelete TILE O change ] Addition
NAME MASHBURN, RICHARD JR NAME
STREET ADDRESS | 420 GAITHER DR. STREET ADDRESS
CY-S7-21P TALLAHASSEE, FL 32310 CTY-ST-2P
TILE D O Delete TIMLE [ Change [ Addition
NAME ANDERSON, OSIEFIELD NAME
STREET ADORESS | 3839 WEST SHAMROCK STREET ADDRESS
CIT¥-ST-2IP TALLAHASSEE, FL 32308 CTY-8T-2IP
THILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-5T-71P
TITLE 3 oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInt-§T-21P CTY-ST-29
TITLE O Delete TITLE O Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2P

12, t hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or director

of the corporalion or the re
changed, or on an anach

SIGNATURE:

with an address, with all other like empowered.

ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Biock 11 if

ﬁ’l/]@_, // 20'0/. 575-25%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE%R DIRECTOR

Caytime Phone #

M. Willams MAY 1 1 ZBUB




