FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 17,2006 8:00 am
ANNUAL REPORT Secretary of State

08-17-2006 90002 039 ****61 .25
DOCUMENT # N04000005872
1. Entity Name
LIVELY TECHNICAL CENTER FOUNDATION, INC.
Principal Place of Business Mailing Address
500 NORTH APPLEYARD DRIVE 500 NORTH APPLEYARD DRIVE 5 0 0 2 5 36 2
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
S S AT
Suite, Apt. #, atc. Suite, Apt, #, etc. 08022006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
36-4563601 Not Applicable
Zip Country pr Country 5. Certificate of Status Desired | Ei‘ziﬁﬂﬁmal
6. N;me and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WAHLEN, J. JEFFRY
227 SOUTH CALHOUN STREET Street Address {P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301 '
City F L | Zip Code

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

SIGNATURE
: Signature, typed ar printed name of registered agent and litte if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to -
Due by September &, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CEANGES TO OFFICERS AND DIFECTORS IN 10
TIE D Y [ Detete TITLE [ Ghange [ Addition
HAME CHRISTIANSEN, MARJEAN NAME
STREET ADDRESS | 8478 BAY CEDAR DRIVE STREET ADDRESS
CITY-ST-Z1P TALLAHASSEE, FL 32310 CITY-ST-21P
TITLE D O peleie TILE [ Change  [] Additien
NAME DOZIER, KELLY NAME
STREET ADDRESS | 1203 MICCOSUKEE ROQAD STREET ADDRESS
CITY-5T-7P TALLAHASSEE, FL 32308 , CHTY-ST-21P
TME D o Deiee TILE D Ol Change  [@hddition
NAME RANDOLPH, VERNEA MAME TeAad FE/QQH.S&A]
STREET ADDRESS | 500 NORTH APPLEYARD DRIVE SRETAOORESS | <o ALORTH APPLEYARD DRWE
omv-sT-2p | TALLAHASSEE, FL 32304 oS | T LLANRSSEE L 3230
TILE O petete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P .
TN [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CINY-ST-21P
TILE O Delete TILE O Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE e T gledon) f/\fﬁé $55.427 7555

27 SIGNATURE AND TYFED. OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR  ————nm N Dayare Pre 4 —— -




