FILED
2008 NOT O NUALREPORT ATION Mar 17, 2008 8:00 am

Secretary of State

DOCUMENT #NO07477
1. Entity Name 03-17-2008 90008 016 ****51.25
TALLAHASSEE GARDEN CLUB, INC.
Principal Place of Business Mailing Address
507 N.CALHOUN ST. 507 N CALHOUN ST b B
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32307 WS 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress . | !Imll In |[[[| l““ |m“ml Iln Iu Imllm' lml “m llll"l\ H l“1
Suite, Apl. &, elc. Suite, Apl. #, etc. 03142008 Chg-NP CR2E037 (12/06)
City & State City & Su;te 4. FEI Number Applied For
59-6155201 Nol Applicable
Zip Country . Zp Couniry 5. Certificale of Status Desired O ?g'g?q ":S:;ﬁo"ﬂ'
6. Name and A of Current Reg Agent . 7. Name and Address of New Registerod Agent
— e o e e e . Name [ |
‘WALKER, MAYER — " &= — T o T/ L T _:JL\‘DFF*'\' '“’?"‘E.‘Em—' o= -
1305 COVINGTON DRIVE Street Addr . Bax Number is Not Agceptable)
TALLAHASSEE, FL 32312 ASLT PHERUBEE D

™ o easze  FL [ %5508

8. The above named entity submits_rlhis staternent for the purpose of changing.its registered office or regy d agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 4_‘
OATE

SIGNATURE JLLD"FLL P FlEL’D ::

Slm,lypeuuprrmmdwmwunﬁwm,_{:ﬁ . (MJTE:W o cpur
Filing Fea is $61.25 9. Etection Campaign Financing $5.00 may Bo
Due by May 1, 2008 rust Fund Contribution. |W; Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TR ] Detee me TE O Change &Aua‘mon
NAME WALKER, MAYE R N Ui P FELD ‘
STREET ADDRESS. | 1305 COVINGTON DR. SHETARESS | A4 $277 e’
oTY-ST-2¢ | TALLAHASSEE, FL 32312 CAY-S1. 2P TW F- 3 2306
TME PD P Toiee N me O Charge [ Adgition
NAME HEVEY, JOY NAME
STAECT ADDRESS | 7994 GRANT CT STREET ADDRESS
omy-st-1P | TALLAHASSEE, FL 32309 GY-53-2P
TILE VPD 7T petete TILE D Crange [ Actition
NAME CARMAICHAEL, KATHY [ v_m-rt-L{ ok LJQQ . K
STREET ADDRESS | 1407 DEVILO DIP smraoss | 1407 DENILD W
_|.GMv-si-2¢ | TALLAHASSEE, FL 323085140  _ ‘ osw | oA wRSEE, Bl 32308 L
me 1 petste TME NP O O change  KF) Addiion
RAME - NAME piMus WNEST
STREEY ADDRESS SREETADDRESS | 0, | > S~ PET-STIANT -1 -5y ¢ o
CiTY-ST-2P CITY-51-3P - L o
TME . ) Detete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2F . GTY-1-ap .
TITLE [ pekete T [ change  [] Addition
NAME NAVE
STREET ADDRESS ’ STREET ADDRESS
Chy-51-2P CY-53-2P

12. | hereby certify that the informalion supplied with this filing does not quatify for the exemplions contained in Chapter 119, Forida Statutes. | further cerlify thal the information
indicaled on this repost of supplemental report is true 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 corparation of the receiver of fustee empowered to execaute this report as required by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ali olher ke empowered. .

Ladl

SIGNATURE: ____ %ﬂi—ab@ ‘ 3&4 0%  S4k-oSIT

mm#mafmmmorm?ﬁcmmm Daaytrne Phene #
v/




