SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNY DUE ON OR BEFORE 91 7/97: $51.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # NO1855

1. Corporation Name

THE TALLAHASSEE CHAPTER OF THE AMERICAN SOCIETY
OF CLU & CHFC, INC.

(8)

Princlpal Piace of Business

P.0. BOX 1148
TALLAHASSEE FL 32002

Mailing Addross
P.0. BOX 1148

TALLAHASSEE FL 32902

ARG PR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified 3a. Data of Last Report

27]

03/08/1984 03/25/1996
2. Principal Place of Business 2a, Malling Address 4, FEI Numbar Applied For
Fl 26 59'29 142 16 __Not Applicable
. ¥, . ita, L #, X
Sulte. Apt. #, et Suite. Apt. #, el 6. Certificate of Status Desired O $ﬁ.75 Aditional

Fee Requirad

City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
[24] (25 2] 20] Perscnal Property Tax due Jure 30.  [Eves [ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Nama
FLEET, EDWIN 8. . 82| Street Addrass (P.O. Box Number (s Not Acceplable)
1535 KILLEARN CENTER BLVD
STE A5 83
TALLAHASSEE FL 32308 84| City FL 85| Zip Code

office or reglstered a

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
%enl, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors, | hereby accept the appointment as registerec
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

PRk Ol B B

SIGNATURE
Signatwre, lyped or printed name of registerad agont and 1itie if applicable (NOTE Repislered Agenl signaelure reguirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE T LT DELETE TATILE 5D Tdthage [ Addiion
| e FRANK, JAMES W 121 Pete TychSen
sgeranoness | 1535 KILLEARN CENTER BLVD. STE. A5 135TREET AODRESS | 2 P08 Aortimont Dv.
CITY-$T-21P TALLAHASSEE FL 32308 uorr-stze | Thllnhassee, FL. 32303 /
TLE V [ DELETE 21 TILE P Toh I Change [ Addition
NAME LENTZ, JOHN ‘ 22 NAME L. 2, John
street aporess | 2808 NORTHMONT DR. 23 STREET ADDRESS 2‘%\’\0'; ﬂ ovthmont Or.
|_CiTY-ST-2p TALLAHASSEE FL / acmv-si-e | TR Fi.Zr303 _
TILE P [ eLete 34 TITLE [Tchange [PAddilion
v CAMPBELL, JAMES 1V 12 AV Lova, M me.
staeerappress | 625 N. ADAMS ST, 3.3 STREET ADDRESS | o2 G 01” Vorvhmont Dv.
orv-st-2p | TALLAHASSEE FL uavsize | Tallalassee, AL 32508 /
T 10 T oeteTe 41TME D [T Change i Addition
NAME FLEET, EDWIN § 4.2 NAME Q“rva/ Jbhn
stheer aporess | $535 KILLEARN CENTER BLVD. STE. A-5 4.3 STREET ADDRESS [, 2 @ é‘ NMorthmont Pr.
Cy-S1. 29 TALLAHASSEE FL 32308 44 CTY-ST- 2P see [flL 22803
MLE b L1 DECLETE 5.1 TITLE ’ [J cthange ] Addition
NAME CARLSON, MARVIN W 5.2 HAME
staeer aporess | 1424 E. PEIDMONT DR. $.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 54 iTY-§1-2p
TME D (] DELETE 61 TILE T change £ Addition
NAME TOOLE, GILES C. JR 62 NAME
streeTaoDaEss | 232 E STH AVE &3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL §4 CITY-51-28
14. | do hereby oertily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the

nformation indicated on this annual report or supplemental annual report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that

am an officer or direciar of the cor

A AT n%

anl with an address.

P AT

: ration or the receiver or trustee empowerad o execute this repart as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if ¢changed, or on an ailach

A/- 1/‘0'1

Aug 28 1997 8:00am

CR2E037 (4/97)



