- FILED
2008 NOT-FOR-PROFIT CORPORATION ADr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N03000000220 ecretary of State
1. Entily Name 04-09-2008 90032 037 ****41 .25
MICKEE FAUST ALTERNATIVE PERFORMANCE CLUB,
INC.
Principal Place of Businass Maiting Address
1407 S. MERIDIAN STREET 1407 5. MERIDIAN STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address H"H]l' mlml II Ilm |I|H Ilﬂl Ilm IIIH IIHI .]IIl “lu Ilmll ll ml

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 (12/06)

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

33-1043915 Not Applicabla
7P Couniry ap Country 5. Cerlificate of Status Desired O ?i‘g?qﬁf:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
POTTS, ISABELLE
1407 S. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE .
Signatwre, typed o pivied name of regrstensd agend and tdie f spolcanle. {NOTE: Reganwed AQent Sixdture recuesd whir rérsiaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe

7 Due by May 1, 2008 Trust Fung Contibution. Addsd to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
WRE D O ceete TILE O change  [[] Adaition
NAME NUDD, DONNA M NAME
STREETADDRESS | 1402 S. MERIDIAN STREET STREET ADDAESS
onY-5i-7P | TALLAHASSEE, FL 32301 CITY-51-2P
TTLE D O pelete TTLE /T ,ﬂ' Charge  [] Addition
NAME POTTS, ISABELLE NAME
STREETADDRESS | 1407 5. MERIDIAN STREET STREET ADDRESS
OFY-ST-2° -] TALLAHASSEE, FL 32301 CY-5i-20 )
TRE 0 (3 Delete me /s ' B¢ change [ Adition
NAME MILIKOVICH, DONA MAME
STREETADDAESS | 1534 CHOWKEEBIN NENE T © 1 STAEET ADDAESS
GIY-ST-27 | TALLAHASSEE, FL 32301 CY-55-2P
TITLE D [T vetete TmE D/P . Cicrange I Acdition
NAME LANG, NANCY NAME SAQAH Amick
STREET ADDRESS | 2529 WILLAMETTE ROAD smrraoss (3B Loma FAarMm RD
TSP | TALLAHASSEE, FL 32303 i uskP I TALLAWASSEE VL 32309
me D ﬂmm e o O change )&\mitiun
RAME BRAENDLIN, BONNIE NAME H-E.'\ D YoxX . -
STREET ADDRESS | 2736 LUCERENE DR SRR | 1300 W. INOIAN WeAD ACReS
civ-s-2p | TALLAHASSEE, FL 32303 o522 TALLAHASSEE FL 32304
e ) [eree e @M&A AA AAMAY (D) Dowe Badion
NAME KEMP, YAKINI NAME A o ‘
STREET ADORESS | 2204 BEECH DR smeanss | ENGLIS H DEPT, FS L
eTv-5-2» | TALLAHASSEE, FL 32303 ovs-2 [TALLA HASSEE YL 32206

12. | hereby certly thal the information supplied wilh this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver of frusieeesmpayered 10 execute 1his report as required by Chapier 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed. oronana = an ad{ R all cther like empowered.

Lenbelle Ports 4/3’)0% RTD-224 - 218}

FGNATURE AND TYPED OR PRINTED NAME OF OR DIRE Qaytme Phons #

SIGNATURE:




I, e 2

=N/ 03

00000 a3 O

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 10
WILE » [ crange CRaedition
N HOLIE HAULVSER MAN .
SHETAORESS (OS5 1 SO ALK Buv D
o5 TARUAWASSEE Yo 323 09
e D O crange A& Actition
W NANSY LANG -
SREETADDAESS [2.52. 0 LIV LILAME TT = RQ
e TAUARASSEE £ 32303
WiLE 3] [ Crange /m” Ageition
NAVE KATHY LYmCH
STREET ADDAESS
CITY-S7-2P
miLE E‘EW M AN De L 70) [ Ghange ﬂ'Acu‘nion
NAME _—
swaiooeess | 2 Tirmbes Quux
o5 [ Havash o 32333
WLE A [ change S Addition
N 13 AND METCALY .
f swEronss | Ldo 2 B, HARRIS S
OS2 T g A HYSSET. #L; 2 3D
M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D A Ol cnange  JShediion
NAE TmmMeAs Mickuie?
STEETADDRESS | A § e SON HAWDK A vd
CITY-ST-2IP T’A’ SEes L =
e D/N O] Crange X Actition
NAME TEODY TOowLETT
smeraooess LS ) Rivese Sink: RD
v | peems_CAAWECROVILE TL 32323 |
e D R Jcrange  BWaacivion
NAME DiANE L LKL NS
sres Y6 HB INisHaez@ DR
s Tl AHASSEE T 32309

Chacy



