FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #NO0O7000008640 G 01-24-2008 90041 039 ****61.25
1. Entity Name
TALLAHASSEE AREA CHAPTER, #16, OF THE
ASSOCIATION OF CERTIFIED FRAUD EXAMINERS, INC. |
Principal Place of Business Mailing Address
3900 COMMONWEALTH BLVD POST OFFICE BOX 14745
TALLAHASSEE, FL 32399-3000 TALLAHASSEE, FL 32317-4745
R EEAR AR I AT RO ARE R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 (12/06)

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

-5?" 30 2-3 bbs Not Applicable
ap Couniry Zip Couniry 5. Cerlificate of Stats Desired & ?i'ggial‘_’:‘;ﬁ‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
HUCK, LINDA
3900 COMMONWEALTH BLVD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32399-3000
City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Sigrature. typed or prmiad name o regrstered agent and Utke f appheable. (NOTE: Ragrstered Agenl signature requirad when reinsiating) DATE
' Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
' Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 1(‘.;
o P O] Delete e Viee Presiaavt Bhange O acition
NAME RUSSO, MIKE NAME
STREET ADDRESS | 4030 ESPLANADE WAY STREET ADDRESS
CITY-5¥-ZiP TALLAHASSEE, FL 323990950 GITY-ST-2IP
TILE T [ velele TILE [ Change [ Addition
NAME STEWART, RANDY NAME
STREET ADDRESS { 3900 COMMONWEALTH BLVD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 323993000 CeY-S1-2P
THLE v O Detete TLE Tvraint r\_s Olreckor MChange O Addilion
NAME MCCAULEY, MARGUERITE NAME
STREET ADORESS | 4936 HIGHGROVE ROAD STREET ADDRESS
CITY-SI-2IP TALLAHASSEE, FL 323092956 CrIY-ST-2P
TITE 3 O petete TIE [ change [ Addilion
NAME HUCK, LINDA NAME
STREET ADDRESS | 3900 COMMONWEALTH BLVD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 323993000 CITY-ST-2IP
e O Celete e Presdent [ Change Ndénion
NAME NAME Josc Ph C‘prnwc “
STREET ADDAESS STREET ADDRESS. |~ CY o, 1y Cbmmmweaﬂ.h B\ Vd
CITY-ST-2IP CiTY-ST-7IP 1o -
THLE {3 Delete TMLE [JChange [ Addition
NAME NAME B
STREET ADDRESS . STREET ADDRESS
orvstze [ CHTY-5T-2°

12. | heraby cartily that the information supplied with this filtng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1gis raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or fustes empowered 10 exacute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment witl’An address, with alf pther like gmpowered. / /

S lGNATU RE: D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dale

Dayvme Phone #




