NONPRCFIT
CORPORATION

i

i FLORIDA DEPARTMENT OF STATE
&Y ‘% Sandra B. Mortham
ANNUAL REPORT ‘._ L ,gp! Secrelary of State
1996 2 J DIVISION OF CORPORATIONS

| DOCUMENT # N195§9 (7)

FILE NOW: FILING FEE 1S $61.25

TALLAHASSEE PIPE BAND, INC.

1. Corporation Name
Maliling Addrass “"l"" III ||||| ||||| ""' ‘I"I |||| I"I’I’I” |||" ||||l IIl” I’I“ |m

Principal Place of Busingss

%JOHN W. LOVE %JOHN W. LOVE
2809 ARMAGH CT. 2809 ARMAGH CT.
TALLAHASSEE FL 32308 TALLAHASSEE FL 3230 3. Date Incorporated or Qualified 3a. Date of Last Report
02/24/1987 00/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 650042229 Not Applicabie
Sulte, Apt. #, etc. Suito, Apt. #, stc. 5. Certificate of Status Desired D $8.75 addtional
22 ;' Fee Roquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
. _ﬁl Trust Fund Contribution Added to Fees
Zip Ceuntry Zip Gountry 8. This corporation has liabllity for intangible 1ax under s. 199.032,
24 2] [29] (30 Florida Statutas O Yes B)No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOVE, JOHN W. 82| Streot Addross (P.0. Box Number Is Not Acceptabie)
2609 ARMAGH CT.
TALLAHASSEE FL 32308 8
84| Ciy FL es| Zip Coda

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE __ . .
Signature, typed or pintad name of regstered aganl and t e if applicahie (NOTE' Rogistared Agent exgnaturg required when renstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
bIIY: D []DELETE 11TMLE [7] RChange  []Addition
M POLHEMUS, SHERI 12 NAME Jor ASHCRART
siReeT aDDRESS | 2220 OK BOTTOM RD 1aSTREET ADDRESS | B P8 W M Ecrov
ClY-51- 21 TALLAHASSEE FL 14 CATY-ST-2P TR HRI6F FL  3r3cy
TIILE D CJOELETE 21THLE dchange 7 Addition
NAME |_0VE' JOHN W. 22 NAME
sec) ADORESS | 26019 ARMAGH CT. 2 STAEET ADDRESS
Gy - 51-21P TALLAHASSEE FL 32308 2.40ITY-81- 2P
TITLE D [CJDELETE 31 TILE [JChange [ Addition
o STOCKDALE, MIKE 32 e
STREET ADDRESS 1824 JEAN AVE 3.3 STREET ADDRESS
CITY-§T1-2IF TALLAHASSEE FL 34 CITY-5T-2IP
TILE CIDELETE 41TILE Bl change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-20P 44CTY-8T-20
THLE [LIDELETE S1TITLE [Jchange [ Addition
NAME 5.2 NAME
SINEEY ATDRESS 5.3 STREET ADDRESS
CIry-§1-217 54 CITY-ST-2IP
TIFLE CIDELETE 61TITLE [Ichange [ Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 6.4 CITY-5T-2IP
14, | do hereby certify that the information supplied with this filing is volurtarily furnished end does not qualify for the exemption stated in Section 119.07(3)[K, Fionida Statutes. | further

certify that the information indicated on this annuat report or supplamental annual 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 corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: JOUN w. 1 ove Qpdriflf Lone psfes”  peges-sies

SIGNATURE AND TYPED OR pmNW’NAME OF SIGNING DFFICER OR DIRECTOR

CR2E037 (12/95)



