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2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12,2004 08:00 AM
DOCUMENT # N02000005334 Secretary of State
THE TALLAHASSEE MILITARY OFFICERS ASSQCIATION
SCHOLARSHIP FOUNDATION, INC.
Principal Place of Business Mailing Address
?gf&ggSSgEEAF?.RBBOQ #Ef{i\ﬁggsc%gr%szsog
— — GO R AT
01072004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P AT i
30-0180141 Not Applicable
] 5. Cerffficate of Status Desired [ geaa-gi Additonat

6. NamemdemsofCurrﬂﬁRegiﬂerodAgem i A
2014 HOSCREA DR DO NOT WRITE
TALLAHASSEE, FL 32309 |N TH'S 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. {am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snature, lypad or prnted hame of reg agant and e ¢ [NOTE Raglstarad Agent signatume mukad when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution, [l Added to Fees
T0. OFFIGERS AND DIFECTORS | R , ]
TIIE D T T
RAME DEGRAW, ALLEN
STREET ADDRESS | 4044 ROSCREA DR
ony-ST-ZP | TALLAHASSEE, FL 32309 _ HOO0NN4 854S
e D TSI 1.
NAME DAVIS, KEN W

STREET ADDRESS | 2801 WOODSIDE DR
CITY-ST-2P TALLAHASSEE, FL 32312
TELE D

NAME CHRISTY, EARLBJR

T | TALAIASSEE P s250 DO NOT WRITE
A | IN THIS SPACE

SIREEY ADORESS | 34685 CEDAR LN DR

CIy- T- 7P TALLAHASSEE, FL 32312
— S — - e e
NAMVE GRANT, HAROLD
STRIETADDRESS | 2675 OX BOTTOM HILL
Coy-s1-2p TALLAHABSBEE, FL 32312
TITLE D

NAME SNYDER, NEIL

STREET ADDRESS | 2557 BISHOPS GREEN TR

CIy-ST-7IP TALLAHASSEE, FL 32312 )
12. 1hereby cerify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07% , Florida Statutes. | further cériify that the information
indicaled on this report ar supplemental report is true and accurate and that my signalure shall have the same legal e as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and hat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.
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SIGHATURE AND TYPEDY O PRINTED NANE OF AGHING OFFICER OFf DIRCCIOR T o e i

* Daytimo Phona #
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