2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O7000009648

1. Entity Name

THE CHARTER CLUB OF TALLAHASSEE, INC

FILED

08FEB-| PH 3: 14

P Place of B Mailing Add TASECHE:.'{\‘-HY OF Siaf
rincipat Place of Busiress ailing ress r " bnd
2735 MILLER LANDING RD 2735 MILLER LANDING RD LAHASSCE' FLORID*F*
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
| MEMRAR A OUETHRLEA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-NP CR2EQ37 (12/06)

City & Stale City & Slate 4. FE| Number ( |Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eei‘;’g]lﬁfed;“o“a!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name }

BOYNTON, BEN C
2735 MILLER LANDING RD
TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typeo or printed name ol regisierad agenl and tilte it applicable.

(NOTE: Regislered Agant signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B’E;!ete TITLE ? PES J.,,,..k [J Change B’ﬁdiliun
NAME CULPEPPER, VIRGINIA NAME Maac-o Half
STREET ADDRESS | 1117 CARRIAGE RD STREETADDAESS | = G €% LS ey D) %ot e Dn
CITY-S7-2IP TALLAHASSEE, FL 32312 CITY-3T- 2P T illadaecsE T2 FE .
e D O etete e Cadudar > ' [ Change [ Addition
NAME -BOYNTON, BEN NAME L l
= we leg
STREET ADDRESS | 2735 MILLER LANDING RD STREET ADDRESS ELL&‘_"' %cbfme MS‘. U €4
CITY-S1-2IP TALLAHASSEE, FL 32312 CITY-5T-2IP K(EQ(M WA Y., T ma s
TIILE D CHelete TILE Y ’ Clchange  [PAddilion
AV MYDDELTON, JEANE NAvE 'LL)‘U\KL; ey
STREET ADDRESS | 514 NORTH RIDE STREET ADDRESS "': 3 I-\-E‘:- 5 ;’ O’?\«; W QoAs
oimy-sT-2p TALLAHASSEE, FL 32312 CY-ST- 7P BC/\A@J*(M o le A1 di32™S
{moLe 7 petete TMLE O change [ Addition
! NAME NAME — J— -
1l 1 725 =s
 STREET ADDRESS STREET ADDAESS o AT FE e el
TY-ST-2P aTy.S1. 20 02/08/08--01050~-009 #5125
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-P CITY-§7-2P
TINLE O Delete TITLE ClcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2p CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is trug,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 gorporation or the receiver or trusies empowp(#d to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

all other like empowered.

1/;/0)/

[T wsRerd s/

BIGNATYRE AND TYPI

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

_—

Tpate Deytime Phone ¥

- v



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION 'l"l I
REINSTATEMENT Secretary of State FHLED
DIVISION OF CORPORATIONS -
08FEB-j M g 3
DOCUMENT # P94000020633 nouRb T OF STATE
1. Corporation Nama VALLAASSEE, FLORDA

FOX & FRIENDS ANIMAL HOSPITAL, P.A.

I

‘ REINSTATEMENTCo - 03

2. principal Office Address - No P.O. Box # 3. Mailing Office Addrass L:f_'lj a1 1Bz B R =2

i L F T w N d7.. 13 — I
793 CORTARO DRIVE 793 CORTARO DRIVE U1/25, 8- -01043. 320" #% {350, 0
Suite, Apt. #. etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 03/17/1994

City & State City & State

5. FEI Number Applied For
SUN CITY CENTER, FL SUN CITY CENTER, FL 650495233 Ty w——

- 7 P ; L
“» county ? ouniey 6-C CATE OF STAT e I:] $8.75 Additional Fee required
33573 USA 33573 USA ERTIFICA IRRMRRL]  for a Certficate of Status. .
7. Name and Address of Current Registered Agent

Name . . .
TERRI GAFENEY, Esq. DThe reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acceplable) . . . .
5204 WEST KENNEDY BLVD the prior notices. By checking this box, you

circumstances which the entity did not receive

are certifying the prior notices were not

%i“f'm"”' Etc. received and requesting the reinstatement
fee be waived,

City State Zip Code

TAMPA FL |33609 ‘

8. |, being appointegshe registered agent of |

Registered

arped corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

// 7/?“?

gen

/ // I/ﬁEGIS]?R}é AGENT MUST SIGN

[
9. Names and Street Addresses of Each{)fﬁcer and/or Director (Fiorida nonprofit corperations must list at least 3 directors)
. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
DP_ STEVEN J. FOX 793 CORTARO DRIVE SUN CITY CENTER, FL 33573
4] )

]u‘T L

10. | certity that | am an officer or directar or the receiver or frustes empawared to execute this application as provided for in chapter 607 or 647, F.S. | further certify that when filing

this reinstatemnent application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath,

SIGNATURE:

) \J 2 | -lo%  S/$45724y3

A
SIGNATURE AND TVPEDfR PRINTED N;‘E OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




