2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N01000003326

1. Eniity Name

THE STEELE-BROCKS INSTITUTE, INCORPORATED

FILE

08 APR 29 PH

D

43

Frincipal Place of Business Malling Address S[ Cr c A RY Or Sthie
2200 BOURGOGNE DR. 2200 BOURGOGNE DR. TALLAHASSEE' FLORIDA
TALEAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e IREA A NAREE
Suite, Apl. #, elc. Suite, Apt. #, etc. 04292008 Chg-NP CR2EQ37 (12/06)
Ciy & State City & State 4. FEI Number Applied For
32-0002431 Not Applicable
Zip Counury . i Couniry 5. Certificate of Status Desired Ei';g:??:;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now 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 submils 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.

SIGMNATURE
Signature, tyoed or printed name ol registered agen! ana lille if apclicable {NOTE: Regisiered Agent signaiure required when reingiating DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10, OFF!{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete THLE [ Change [ Addition
NAME KILPATRICK, EDDIE JR NAME irmm1227vac141 1
STREET ADDRESS | 2200 BOURGOGNE DR. STAEET ADDRESS 04/30/08--01004~-012  $70. 00
Ty -S1-2P TALLAHASSEE, FL 32308 Ciry-S1-21P
TITLE D 7 Delete TITLE [ Change [ Addition
NAME MASHBURN, RICHARD JR NAME
STREET ADDRESS | 420 GAITHER DR. STREET ADDRESS
oIry-51-21 TALLAHASSEE, FL 32310 CIry-S1-2IP
I D O Delete TITE [3Change [ Addition
NAME ANDERSON, OSIEFIELD NAME
STREET ADDRESS | 3839 WEST SHAMROCK STREET ADDRESS
CUTY-S3-2IP TALLAHASSEE, FL 32308 Ciry-ST-2p
TILE [ Delete TITLE [JcChange [ Additien
HAME . HAME
STREET ADDRESS STREET ADDRESS
chy-st-2p CITY-S7-2P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8I-2IP CiTy-51-219
TTLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental 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 corporalion or the recejMer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachm) ith an address, with all other like empowered.

SIGNATURE: ";-/{‘-M QM@/K’QT’"M

&)

H/27/08

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DI

RECTOR

Dad

Daytme Phone #




