2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 14, 2004 8:00 am

DOCUMENT # N03000008550 Secretary of State
1. Entity Name
TALLAHASSEE AREA TACO BELL RESTAURANT 07-14-2004 90001 039 ****61.25
OWNER'S ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
MTM1ONWB AVE STEC T1MONWB AVE STEC
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 827 4
s P s LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-NP CR2E037 (10/03)

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

58 -~ Jo 530 7 MNot Applicatble
Zip Country o Country 5. Certificate of Status Desired O ?g.;g‘l.:?:;tional
6. Name and Address of Currant Registered Agent = = - .- 7. Name and Addrass of New Reglstered Agent __ .. _
) - o B - Name
DAVIS, L. NICK
1MTTONW B AVESTEC Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturs, typad or printad name of registered agent and title If applicable. {NOTE: Registered Agent sighature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | - Make check payable to
‘Due by September 8, 2004 Trust Fung Contribution. a Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1.0 -
TLE e s e [ Detete TITLE [ Change ] Addition
NAME L. Nuicv DAVIS NAME
) =
SRETADRESS | {110 MW B Ave, Suime & STREET ADDRESS
CITY-ST-21P GAmesviwe | FL 2.0l CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE v —- = [Delete—- . B-TmE e el - — — e —- -[Z]-Change——[C} Addition-
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE b [ petete TILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: & - MD*“—“ 7/7/”[ / 352> 379-76oe

" SIGNATURE ANKD FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




