. , _ FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N04000005872 03-28-2007 80001 016 **761.25
1. Entity Name
LIVELY TECHNICAL CENTER FOUNDATION, INC,
Pringipal Place of Business Mailing Address
500 NORTH APPLEYARD DRIVE 500 NORTH APPLEYARD DRIVE 40 0 4 3 1 1 1
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T | e MW IR
Suita, Apt. #, atc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
36-4563601 Not Applicable
2 Country Zip Country 5. Centificate of Status Desired O gg.gg‘m:;ﬁanal
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglisterad Agent
Name
WAHLEN, J. JEFFRY
227 SOUTH CALHOUN STREET Strest Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this stalement 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

Signeture, ypad o printed name of rapistared agent and itk if appkcable, {NOTE: Registered Agenl signature raquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [ Change  [(] Addition
NAME CHRISTIANSEN, MARJEAN NAME
STREET ADDRESS | 8478 BAY CEDAR DRIVE STREET ADDRESS
CIrY-S1-21P TALLAHASSEE, FL 32310 CITY-S1-ZP
TE D g Delete TITLE [ change [ Addilion
NAME DOZIER, KELLY NAME
STREET ADDRESS | 1203 MICCOSUKEE ROAD STREET ADORESS
CITy-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2P
TiE D Delete TILE [ Change IiAddiﬁon
NAME FERGUSON, JEAN NAME .

bo!
STREET ADDRESS | 500 NORTH APPLEYARD DR swerooss | Bildebrandt, Woody .
cry-st-zF | TALLAHASSEE, FL 32304 OITY-ST-2IP 500 North Appleyard Drive
Tallahassee, FL 32304 —

TILE 1 Detete TITLE tatt * [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TmE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-21P
TMLE O Delete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-81-21P CITY-$T-21P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accupéite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to exegute this report ag required
changed, or on an attachment with an addrghs, with all other fi

SIGNATURE:

hapter 617, Florida Siatules; and that my name appears in Block 10 or Block 11 if

R .

OFFICER OR DIRECTOR Date e Daytime Phona #

RE ANR TYPED OR PRINTED




