2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N02000002638
1. Entity Name
TALLAHASSEE LINCOLN HIGH SCHOOL ALUMNI
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3838 TROJAN TRAIL 3838 TROIAN TRAIL
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
S v IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 09072005 Chg-NP CR2E37 (10/03)

City & State City & State 4. FEI Number Applied For

01-0686647 Not Applicable
Zp Couniry Zip Couniry 5. Cetificate of Status Desired [} ?ggesq lﬁ,dimnal
6. Name and Address of Current Registered Agent : 7:-Name and Address of New Reglistered Agent
Name
BUNCH, MARTHA
3838 TROJAN TRAIL Sireet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32311
. Cty FL I Zip Code

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

n

SIGNATURE
Slgnanse, Iyped o printea nome ol registered agent and tiie i applicable. {NOTE: Registered Agent signaiure required when renstating) DATE
: 9. Efection Campaign Finzncing $5.00 mMay Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to Feis Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE ™ FBelete THLE “Tp O#fhange [ Adition
NAME POWELL, DANA NAME DiLworth, Katheyn
STREET ADDRESS | 307 MALL BRANCH STREETADDRESS | 3937 ‘quju\ Trail
omv-si-zP | TALLAHASSEE, FL 32312 erv-sizp | “Talahassee, FLo 3230
TITLE PD 3 vetete TITLE O ctange [ Addition
NAME GUNTER, BART NAME
STREET ADDRESS | 3838 TROJAN TRAIL STREET ADDRESS
CHY-S7-2ip TALLAHASSEE, FL 32311 CITY-ST-2IP
TILE VPD [ peete TWILE [Achange [ Agaition
NAME WAHLEN, JEFFRY HAME
STREET ADORESS | 227-8. CALHOUN ST. } - - STREET ADDRESS | —~ - ~ -
CITY-57-2IP TALLAHASSEE, FL 32301 Ciy-57-2p
TRE [ petete TITLE SOOI SO -@-qurqz- ::;E] Addition
HAME . R NAME - Y, ';-fﬂF-“_ T % T
oSS s 02/02/08~-01035-~002 4 710
CY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiLE O Celete TITLE [dChange [ Addilion
NAME NAME
STREET ADDAESS i \ 0 Q STREET ADDRESS
CITY-ST-ZIP CITY-§7-2PP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 aftachment with an address, with afl other Ike empowered.

5//[;‘/56 4{9)%’7—2//0

_Dayime Phone ¥

SIGNATURE:




