y

~ 2004 NOT-FOR-PROFIT CORPORATION S A

ANNUAL REPORT e
DOCUMENT # N02000002638 ~ILED
OLFEB 13 Py 3: 3

1. Entity Name
TALLAHASSEE LINCOLN HIGH SCHOOL ALUMNI
ASSOCIATION, INC.

SECRETARY pr
Principal Place of Business Mailing Address T 1 "5 TATE
3838 TROJAN TRAIL 3838 TROJAN TRAIL LLAHASSEE, FLORIDA
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311

[N

A DO NOT WRITEIN THIS SPACE | 4 FE Number Applied For

01-0686647 Not Applicable

N . $8.75 Additional
5. Certificate of Status Desirad | Fee Required

6. Name and Adélress.;félinent I;I’eglsteret; A-\gem. o v L . ] ) L s )
BUNCH, MARTHA . NnO NOT wWBITE
2838 TROJAN TRAIL ) : DO NOT WR ITE
TALLAHASSEE, FL 32311 R o IN TH!S SPACE o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or&?‘imliq _uﬁ 'Sia'tﬁ'q%_‘g T( i.lia’ wih, and accept
ML NS 0 3 N ey ;g

the obligations of registered agent. E b T ::i F.F!:
02/24/04--0 PR =0 im0 1,25
SIGNATURE Pl e i
i i i 3 N v -
Signature, typed of printed name of registered agent and titie 1 applicable. (NOTE: Reglstared Agent signature required when relnstating) ?n = _:EEATE — L
;o Wy
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be M3 c - =
Duo by May 1, 2004 Teust Fund Contribution. {0 Addedto Fees W2% = <<
o= e Tl .
10. OFFICERS AND DIRECTORS S . . ?_—!5‘? - = - -
. : o - g E:i
TITLE TD o . S8 S
NAME POWELL, DANA : i = “

STREET ALDRESS | 307 MALL BRANCH
oiy-sT-2IP TALLAHASSEE, FLL 32312 . R o e
TITLE PD ) . ) ! R
NAME GUNTER, BART I e “
STREET ADDRESS | 3838 TROJAN TRAIL : ; o )
CITV-S1-2P TALLAHASSEE, FL 32311
THILE VPD

NAME WAHLEN, JEFFRY

STREET ADIFESS | 227 S. CALHOUN ST. o . L
ONY-SI-ZP | TALLAHASSEE, FL 32301 FE DO NOT WlTE e
- . INTHIS SPACE -

STREET ADDRESS
CITY-ST-2IP

k3 L ‘ - -
NAME P o T
STREET ADDRESS . .

CITY-51-7P

TME

NAME

STREET ADDRESS
Cry-sT-2Ip

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __75 z-12-eY
SIGNATURE A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

U




