FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT ok Secratary of State
1999 = DIVISION OF CORPORATIONS

}

| ecretary of State

04-22-1999 90105 037 ****61.25

DOCUMENT # NO1855

1. Corporation Name

OF CLU & CHFC, INC.

THE TALLAHASSEE CHAPTER OF THE AMERICAN SOCIETY

Mailing Addrass
P.O. BOX 1148

Principafl Place of Business

P.O. BOX 1148
TALLAHASSEE FL 32302

TALLAHASSEE FL 32302

AUV AIETNIR W

N

Pringipal Place of Business Za. Mailing Address

3. Date Incorparated or Qualifed

[21 26 ) ] - 03/08/1984 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-2914216 Not Applicabla
i tat: City & State iti
City & State v §. Certifcate of Status Desired - T $8.75 Add_luonal
23 m Fee Required
Zipy Country Zip Country 6. Election Campaign Financing $5.00 May 8e
m N EI 29 Trus! Fund Contribution Added to Fees
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FLEET, EDWIN S. 82| Street Address (P.O. Box Number is Not Acceptable)
1535 KILLEARN CENTER BLVD
STE A5 83
TALLAHASSEE FL 32308 34| Ciy #5] Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan,

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agant and tite if epplicable. {NOTE: Hegistered Agont signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS kR ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE p WP CELETE 11TIMLE Presidenf CIChange A Addition
NAVE FRANK, JAMES W 12 NAME Michael Lowng

streerapoeess| 1535 KILLEARN CENTER BLVD. STE. A5 1ssweetionress | 2 Fo §  North point Dr.

crv-stze | TALLAHASSEE FL 32308 worvstze  [TRllahassee, FE F2303-238%

TE P CJ DELETE 21TILE Pivecior - Pos? Fres, ¥iChange L] Addition
NAME LENTZ, JOHN 22NAME Tohy Lentz

streeTAporess| 2008 NORTHMONT- DR. e A= ;- 23STREETADDRESS | 2 Do & Nﬁf'fhpﬂ'l’uf Py — m

arvsr.zp | TALLAHASSEE FL 2acmstzr MAlloha s €e, £ JrZ2e3-28%

THLE ) U] DELETE 34 TITLE View -Fres . /Divrécfor (@Thange L Additon
NAME TYCHSEN, PETE 32NAME Pete Tyehsev

srezracoress| 2908 NORTHMONT DR | ssmerriooness | 2 90 8 Northpe'sif Dr.

CITY-ST- 2P TALLAHASSEE FL ucr-stze | Tal lahagsee, L Z2Zep-RE 30

TME T [ DELETE 41TMLE Ochanga [ Addition
NAME FLEET, EDWIN S : 4.2 NAME

street anoress| 1535 KILLEARN CENTER BLVD. STE. A5 43 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32308 L 44 CITY-5T-2P .
TmE 0 A DELETE 51 TME Seeveln “/ S vector ClChange @ Rddition
NAVE CARLSON, MARVIN W S2NAME Travis 5.8avvies

streetanoress| 1424 E. PEIDMONT DR. sasReETAbORESS | PRLOD, £ /4O FF

crv-stze | TALLAHASSEE FL 32312 p 54 CITY-ST-2IP 7a fefimsgee S, B23)7 P
TME D [ff DELETE 6.1TILE Pivecier OChange @& Addition
NANE TOOLE, GILES C. JR 52NAVE Revald & Duell

smeet aooress| 232 E STH AVE sasmeeTaooRess | 3360 Capital O NE, SFe &

cmv-st.zp | TALLAHASSEE FL sacrv-size |78 Hwhabsee, Fi. Za2z0f

147 | hereby certify that the information supplied with this filing doas nat qualify for the exempion stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 17, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, oLon an attachment with an address, with all other fike empowered.

SIGNATURE:

CR2E037 (11/98)

e oo 5508935977

-~ Apr22,1999 8:00 am | |



