. FILED
2006 NOT-T OB PR O Ry ORATION Mar 09, 2006 8:00 am

Secretary of State

P S“WCNl;lmlylENT #N05000001917 03-09-2006 90154 002 ****61 .25
TALLAHASSEE WRITERS ASSOCIATION, INC.
Principal Place of Business Mailing Adaress Fwv— - -
1400 N. MONROE P. 0. BOX 3428
TALLAHASSEE, FL TALLAHASSEE, f1. 32315-3428
s T S LT T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-NP CR2E037 (11/05)

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

43— 2R 782 Not Appiicable
Zp Country Zp Country 5. Cettificate of Status Desired 0O ?eso';esql‘:féuml
6. Name and Addrass of Current Reglstored Agent 7. Name and Address of New Registered Agant
Name
SIMMONS, THEODORE W
4667 HIGHGROVE RD. ' Street Address {P.O. Box Number is Not Acceptable)
TALLAHI'_\SSEE, FL 32309
: L 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE >

Signature, typed o printed name of ragisiared egent and bille if applicable. (NOTE: Ragistered Agent signature required whan rsinstating) DATE

Filing Foe is $61.25 9. Eilaction Campalgn Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
t: PD O Delete ™me B . O3 Crenge K Addiion
hAve PLOTZ, TRUDY : KA Michae) Gothrie
STREET ADDRESS | 925 E. MAGNOLIA DR. L-2 STREET ADERESS s & R

i5)7 PArgEdn
CHTY-ST-21 TALLAHASSEE, FL 32301 CIFY-ST1-ZP T flahds e ,Féd 32309
e vD 1 Delate m D O Change [ Adition
AAME HOLT, ANNE NAME CApake Tinsrey
STREET ADDRESS { 2636 W. MISSION RD., #146 STREET ADDRESS 4// 544 # 7/
»nts Fe rrale

orv-si-ze | TALLAHASSEE, FL 32304 oTY-S1-2P 7-2,;//‘3 A €502 eSS 32
TITLE SD [ belete TITLE O change ] Addition
NAME THACKER, MEAGHAN KAME
STREET ADDRESS | 317 POND CT. STREET ADDRESS
CirY-ST-2IP HAVANA, FL 32333 J CIvY-51-2P
TE ™ (7 Detete TIME Ochange [ Addition
NAME SIMMONS, THEODORE NAME
STREET ADDRESS | 4667 HIGHGROVE RD. STREET ADDRESS
CIyY-ST-2IP TALLAHASSEE, Fl. 32309 CITY-SE-4P
e D K veit = OCwge [ Addtion
NAME LEWIS, REGINA NAME -
STREET ADDRESS | 148 CHAMPION OAKS CIR. STREET ADORESS
CTY-ST-7F HAVANA, FL 32333 CITY-55-BP
TITE D ﬂwae TILE O Change [ Addition
HAME ' | MCINTYRE, JOHN NAME
STREET ADDRESS | 3459 FOLEY DR. STREET ADDRESS
oTY-ST-29 TALLAHASSEE, FL 32309 CITY-SF-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Black 11 If
changed, or on an attachment with an address, with all other like empoweted.

sueNATURE%/b% Sopirs Thrcitore Jb. Gyt 3406 _s50-871-6/8!

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Dayture Phona #




