2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N03000001637

1. Entity Name
CENTER FOR NONPROFIT EXCELLENCE INC.

Secretary of State

05-03-2004 90658 001 ****51.25

Principal Place of Business
2020 WILDRIDGE DR.
TALLAHASSEE, FL 32303

Mailing Address
2020 WILDRIDGE DR.
TALLAHASSEE, FL 32303

2. Principal Place of Business 3. Mailing Address

AT R II!IlIII’IIIIIillHI Tl

Suite, Apt. #, etc. Suite, Apt. 4, etc.

01212004  chg-NP CR2E037 (10/03)

City & State City & Stale 4. FE| Number Applied For
9/ Ag /g 70 éd Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 gi'gesqlﬁ?:(}m"m
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent
Name
JONES-COLSTON, JUDY
2020 WILDRIDGE DR. __ _ | Street Address (P.Q. Box Number is Not Acceptable) -
TALLAHASSEE, FL 32303
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or

tegistared agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE
Slignature, typed or printed name of 1 agent and titke If applicabl {NOTE: Registered Agent sk requirad when ) DATE
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
G Due by May 1, 2004 Trust Fund Gontribution. a Added to Faes Florida Department of State
0. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P - [ Delete ME ‘[lchange [ Addtion
JONES-COLSTON, JuDY NAME
2020 WILDRIDGE CR. STREET ADDRESS
TALLAHASSEE, FL 32303 CIFY-5T-2p
8 O Delete TE [ Change [ Addtion
JONES-WALLYER, KELLY M NANE
STREET ADDRESS | 2601 SALEM CROSSING STREET ADDRESS
cny-s1-aw TUCKER, GA 30084 CITY-sT-21P
TMLE S {7 Delole TME Ochange [ Addition
NAME BOBO-SEAMON, ROSZETTA NAME .
STREET ADDRESS | 1122 SEMINOLE DR, STREET ADDRESS
CITY-ST-Zip TALLAHASSEE, FL 32301 . CITY-§1-7IP
VHE  ~ - [ Delete™ - TLE - Ochange 3 Addition | =
NAME RAME
STREET ADORESS STREET ADDRESS
Cchy-S1-2P CITY-57-2p
TE [ pelete TLE . [JChange [ Addifion
NAME NANE '
STREEY ADORESS STREET ADDRESS
CHY-SF-TIF CITY-5F-2IP
TMIE 3 Detete TMLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP

12. 'hereby certify that the information supplied with this fili

changed, or on an attachi

SIGNATURE:

t with an address, with all other ke empowered.

’h e} ]
R PRINTED NAME OF SIGNING

I he ; ¢ does not qualify for the exemnption slated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flori

Xi). Florida Statutes. | further centify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Biock 11 if

8506 4
Aorther U5

Daytime Fhong #




