2003 NOT-FOR-PROFIT CORPORATION _
~ ~GNIFORM BUSINESS REPORT (UB 9/4/2003-90059.046-$61.25-561.25

DOCUMENT # N0O2000002419 -
1. Enty Name © SILED
APALACHEE ‘BAY CONMUNITY SALLING, INC. / .
o ] 038 P25 PH [0: 59
Principal Place of Business Malling Address : .‘E’j« & {-}1 f".-‘:x_)'f h ,i S
3272 PUE DE LAFITTE 3272 RUE OF LAFTTE TALLAKASSER FLonipa
TALLAHASSEE FL 32312 TALLAHASSEE FL 32012 _ PoRMRIA
R AR A
Suite, Apt, #, etc. Sulle, Apt. 4, glc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nummber Applled For
. @L i @ 6) 7 S C?S 6 Not Applicable
Zip Country Zip Country . . .79 Additionat
. 8. Certificate of Status Desired 0 g Required
6. Name and Address of Current Regiatered Agent 7. Name and Addrass of New Registered Agent
‘‘‘‘ T e e A s et K Tt e A o A ez |, NOTE - .._.._,,..-_-.-._.___,...;ﬁ_-;..-—-u-w:—.-,-_—-..._ -
“WERNW;' PHILLIP-A s s —— Street Address (P.O. Box Number is Not Acceptable)
3272 RUE DE LAFITTE
TALLAHASSEE FL 32312
¢ . City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. 1 .am familiar with, and accept

Ahe obligations of registered dgent.

T .- A

- ¥ o N
"SIBNATURE = - o~
- Sigretivn, yped or Srinied riame of regisiared agent and Tle i applicabl. [NOTE: Registored Agent SiGnatxve rquired whan DATE
. FILE NOW: FEE IS $61.25 9. Electio.rlf(?ampalgn Financing $5.00 May Be Make Check Payable to
‘After Sapitamber 10, 2003, min wilt be $238.25 Trust Fund Contribution. O . Added to Foes Florida Department of State
10. . QFFICERS AND DIRECTORS ] ) - I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D Rbelete e . O change [ Addition
HAME GLENN, WILL ’ NAWE ..
STREET ADDRESS | 28 SANDPIPER LN STREET ADDRESS
cirv-st-2p | CRAWFORDVILLE FL 32327 erry-s1-2¢
TEE D O Oelets TME B [ Change [ Acdition
HAE WERNDLL, PHILLIP A NAME '
sTREET AbAESS {3272 RUE DE LAFTFTE STREET ADDRESS
ore-stzP | TALLAHASSEE FL.32312 - . R Lasizal . :
me [0 - o SEEREST - T ' T T Do Qe
“wwe | SELLEAS;ROBERT TR RMETT T AT ) - 3 -
STREET ADDRESS | 8008 WINGED FOOT DR STREET ADDRESS
on-s-2F | TALLAHASSEE FL 32312 ciry-S1-2¢
me 0 03 oote e Dlcrange O Addiion
NAME AUGUSTINE, STEVE NAME
STREET ADDRESS | 1410 WEKEWA NENE ) STREET ADDRESS
cv-s-2¢ | TALLAHASSEE FL 32301 CoTY-5T-7P .
TILE D O oesete me Clctenge [ Addition
NAME HARRELL, JOHN NAME
SIREET ADDRESS. | 238 HARBOUR PQINT DR STREET ADDRESS [
erv-st2¢ | CRAWFORDVILLE FL 32327 CTY-§T-2P
TILE D O Oeete TME Clchange [ Aduition
RAME WILHELM, BiLL : NAME
sTeeT ADoRess | 748 ELEAZER PL STREET ADDRESS
crv-5T-2F | TALLAHASSEE FL 32312 Giry-si-2p

12 | heraby cenily that the information supplied wilb this filing does not quality for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal ct as if made under oath; that | am an afficer of director
of the corporation or the raceier or trustee emp ed 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachiv pdrass, withfall other like emplpwe

In ;%E P‘nihp A W emdi, q/z/(a B0 R ST IN

Daytit Prone #

SI(;‘-NATURE:

CR2E037 (4/03)




