2005 NOT-FOR-PROFIT CORPORATION e _
‘ ANNUAL REPORT . SR

DOCUMENT # N02000002638
TALLAHASSEE LINCOLN HIGH SCHOOL ALUMNI
ASSOCIATION, INC.

FILED
05 JAN It PH 3: 5

Principal Place of Business Mailing Address i.l E l;[\f ;}5\!‘, -I; (JF S T;" _”:
3838 TROIAN TRAIL - 3538 TROJAN TRAIL TALL AH o\S(:.—-E F pEAS
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 -LatiAssrs, FLORIDA
: ‘ : 01132005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
01-0686647 Not Applicable
X s 5. Certificate of Status Desired O $8.75 Additional

Fee Required

1

6. Name and Address of Current Reglstered Agent

-+
BUNCH, MARTHA

3838 TROJAN TRAIL
TALLAHASSEE, FL 32311

- 'DO'NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. OO0  Addedto Fees

10. COFFICERS AND DIRECTORS

TITLE TD

NAME POWELL, DANA

STREET ADDRESS | 307 MALL BRANCH
GITY-ST-ZIP TALLAHASSEE, FL 32312

s:::‘ L
ol |

TITLE PD

NAME GUNTER, BART

STREET ADDRESS | 3838 TROJAN TRAIL
CITY-S3-2iP TALLAHASSEE, FL 32311

2T wplAS

TITLE VPD e L <
NAME WAHLEN, JEFFRY . C V
STREET ADDRESS | 227 S, CALHOUN ST. : DO N OT WRITE ‘

Ciry-51-2IP TALLAHASSEE, FL 32301

TITLE

NAME

STREET ADDRESS
Cry-§7-21P

TITLE

NAME

STREET ADORESS
CITY-5T-2P

TIMLE
NAME P
STREET ADDRESS
CITY-8T-2IP

S e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execulte 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 altachment with an address, with all other like empowered.

SIGNATURE: Q LJI«/L—/ - l.13.05 $50. 42554971

SIGNATURE AND Trl ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




