2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N19399

1. Entity Name
TALLAHASSEE PIPE BAND, INC.

Principal Place of Business Mailing Address
%JOHN W. LOVE %JOHN W. LOVE
2809 ARMAGH CT. 2809 ARMAGH CT.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e s A O TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-NP CR2E037 {(10/03)
City & State City & State 4, FEl Numbar Applig Fc:l
65-0042229 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gggias:;“"”a]
6. Name and Address of Current Reqlstered Agent 7. Namo and Address of New Reglstered Agent
Name

LOVE, JOHN W,
2809 ARMAGH CT.
TALLAHASSEE, FL 32308

Street Address (P.O. Box Mumber 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 agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgriature. lyped or printec name of registered agent and e if apphcabla {NOTE: Registersd Agenl signature required when reinstating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {7 Delete TITLE O change [ Addition
NAME ASHCRAFT, JOE NAME
STREET ADDRESS | 2606 W MISSION RD STREET ADDRESS
CIrY-S7-2P TALLAHASSEE, FL . CITy-s1-21P
TITLE D O Delete TINE [ Change [ Addition
NAME LOVE, JOHN W. NAME
STREEY ADDRESS | 2809 ARMAGH CT. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST- 2P
TFLE D O pelete TITLE O change 7 Addition
NAME STOCKDALE, MIKE RAME
STREET ADDRESS | 1824 JEAN AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-5T-2IP
TINLE 1 pelete TITLE ] Ghange [ Addition
NAME NAKE AONsvEH"1549
STREET ADDRESS STREET ADDRESS 7726050100715 #$h1.25
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-2P
TILE O Delste TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it 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 10 or 8lock 11 if

changed, or on an attach with an address, wi her fike empowered.

SIGNATURE:

M&Y\Jp 7/{3 ’;’/ 48

NATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR /7

Dayirme Phone #

(74




