FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF GORPORATICGNS

DOCUMENT # N19399 (7)

1. Corporatan Name

TALLAHASSEE PIPE BAND. INC.

Principal Place of Businpss Malling Address I"lllm II”‘I'”II" “"I mll II‘III"'I’I"I)I" I‘mllm I’Ill |||‘

SJOHN W. LOVE WJOHN W, LOVE
e e i -
L
TALLAHASSEE FL 3. Date Incorporated or Qualified 3a. Date of Last Re|
2. Principal Place of Business 28. Mailing Address 4, FEl Number Applied For
’m ?61 65‘@42229 Not Applicable
,Apl. #, et Suite, Apt. #, elc. i
Sute, Apt. #. eto Wi A o 5. Certificate of Status Desired a 38.75 Additional
22 }ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 —251 : Trust Fund Conlribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25] [20] [30] Florida Statutes dves CIno
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOVE, JOHN W. 82| Street Address (P.O. Box Number is Not Acceptable)
2809 ARMAGH CT.
TALLAHASSEE FL 32308 8
84| City FL 85| Zip Code

11. Pursuant to the prowvisians of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature:, typed or prnted rame of registerod agent and boe it eppheatile {NOTE- Registered Agent signature reguired when reinslating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11TITE L] change T Addition
NAME ASHCRAFT, JOE 12 NAME
staeer anoress | 2608 W MISSION RD 1.3 STREET ADDRESS
CTy-S7- 20 TALLAHASSEE FL 140ITY-ST-2IP
T 1] [ CELETE ZITILE L1 change [ Adaition
NAME LOVE, JOHN W. 22 NAME
sTReeT ADcREss | 2809 ARMAGH CT. 2.3 STREET ABDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 2,4 GITY-ST- 29
TILE D [ DeLETE 31TILE L change ] Addition
NAME STOCKDALE, MIKE 32 NAME
seeel anoress | 1824 JEAN AVE 3.3 STAEET ADDRESS
CITY-51- 2P TALLAHASSEE FL 34 GIY-51-2P
TITLE 1 DELETE 41 TTLE ] change ™ ] Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-51-7P
FNE L] DeceTe 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1- 2P 54 CITY-§T-2IP
TILE [T orLete 6.4 TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CIY-S1-2P 64 CITY-ST-21P

14, | do hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
irformation indicated an this annual report or supplemental annual repotl is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an addrass.

SIGNATURE: VO W. Loyt MJW AN~ {/ DL/ 97  Qr4-593-33521

SIdNATURE AND TYPED OR PRINTED NAME oﬁsnme OFFICER DR DIRECTOR Daytimes Phone # go0T7d8

; FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

CR2EQ37 (9/96)



