FILE NOW: FILING FEE IS $61.25 '

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

= Sandra B. Mortham
ANNUAL REPORT o5 Secrelary ol State

1996 |.2¢-9] '/6;gﬂ3fm 0f CORPORATIONS  pry]

DOCUMENT # N24237 (2)

1. Comporaton Name

TALLAHASSEE APPLE USER'S GROUP, INC.

A

3. Date Incorporated or Qualified

01/06/1988

IAAREEWAM M

3a. Date of Last Report

06/12/1985

Principal Place of Business Mailing Address

P O BOX 309
TALLAHASSEE FL 32302

P O BOX 09
TALLAHASSEE FL 32302

2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Sutte, Apt. #, elc. Suite, Apt. #, atc. it
- . ' ) i 5. Certificate of Status Desired || $8‘75 Addlmonal
2ﬂ ;\ Fee Aequired
City & State Gity & State 6. Flection Campaign Financing 0] $5.00 May Be
23 o 72__817 Trust Fund Conlripution Added 1o Fees
Zp Country Z1p Country 8. This corporation has lability for intangible tax under s. 199.032,
;;l _2_5—1 EI —51 Florida Statutes O Yes Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
O'LEARY, BOB B2| Streot Address (P.O. Box Number is Not Acceptatie)
2311 JiM LEE RD
TALLAHASSEE FL 32301 8
84| City FL 155 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

the above-named corporahon submiits this statement for the purpose of changing its registered office

or registered agant, or both, in the State of Florida. Such ch:mge: was authorized by the corporation’s board of directors. ) hareby accept the appointment as registered agent. | am
famiiar with, and accept the obhgations of, Sechan 617.0503, Florda Statutes,

SIGNATURE _ . : e e e
| e Sigrighane, typ el O £rirded N & of regedered agent and Dliv o e pie at (NOTE Hizgislersd Agent signature recured when renslatng’ DATE E)--
12, QOFFICERS AND RIRECTORS 13. ADDINONS/CHANGE S 1O OF FICERS ANLY DIRECTOHS IN 12 @
TILE PD T [MbeceTe 11 THILE [ Change [ Addition g
RAME Q'LEARY, BOB 12 NAME 5
STREFT ADLRESS 2311 JM LEE RD 1.3STREET ADDRESS 8
CCHY-SI-7F TALLAHASSEE Fi 32301 14CTY-81-7P &
I vD CIDELETE 21TILE {Change £ Addition | O
RAME MCKAY, JAN 2 2NAME
srett anoaess | 792 LITCHFELD RD 2 3 STREET AUDRESS
CIIY-S1-ZP TALLAHASSEE FL 32312 2 4CITY-5T- 2P
LILE (5] [JDELETE 31TILE (Change ] Addition
NAME TATUM, AUSTIN/SUSAN 32 NAME
sareraocaess [ 1316 WOODGATE WAY LISTREET ADORESS
orvst-oe | TALLAHASSEE FL 32312 34 GITY-57-2I7
TITLE TD [JoeLeTe 4TIILE [CJchange  [J Addition
NAME HARRIS, LISA 4 2 NAME
SIREET ADDRESS 2925 WANHOE DR 4 3STREET ADDRESS
iy -steze TALLAHASSEE FL 32312 44CIY-57-2P
TITLE [CJDeLETE S1TITLE [[change  [T] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
CIrY-57-7 540ITY-5T-2F
TITLE [CJofLeTe §1TIME [JcChaage  [] Addition
NAKE £ 2 NAME
STREET ATDRESS £ 3 STREEI ADDRESS
CIy-87-27 &4 CITY-5T- 2F

14. | do hereby certfy that the informabon supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sachon 119.07(3)k), Florida Statutes. | further

cerbfy that the infonnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block, 13 if changed, or on an attachiment with an address.

SIGNATURE:

JHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ElABEth HAKL. ) [18/76.

LiEytime Frione w

Po—-5C C. azg/}’




