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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretared State
DIVISION OF CORPORATIONS

Jun 04 1998 8:00am
Secretary of State

(2)

DOCUMENT # N24237
TALLAHASSEE APPLE USER'S GROUP. INC.

RO

g

Mailing Address
P O BOX 309 3

Principal Place of Business

P O BOX 309

. Date Incorporated or Qualified

"TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 011(5/1988
4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a, Mailing Address
pa 9 5. Certificate of Status Desired | $8.75 aaditional
F4 ;I Fee Required
Suita, Apl. #, elc. Suite, Apt. #, etc. &. Elaction Campaign Financing ss.oo May Be
22 |27] Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
E 2_e] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 5 ;1 _3;] Parsonal Property Tax due June 30. Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatsred Agent
81| Name
o |
0 LARY, 80B 82| Street A}dxirsss (P.O. ber is, Not Acceptabl
2311 JM LEE RD 35 Rborne :
TALLAHASSEE Ft 32301 83
B84} City— Zip Code
(pllaHassee FL || 322a2,
11. Pursuvant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the alxove- named corporation submits this statement for the purpose of changing its registerect
office or registared agent, or both, in the State of Florida. Such change was authorized by thercorporation’s of ctors. | hereby accept the appcum nt as registered

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

sioNATURE aary L - LavensTed. , TRensore

Signalure. ','ped & ponled name of regisiared agenl Bﬁ titte if applicable

7/?,\7

DATE /

officer or director of the corporation or
Block 12 or Block 13 if changed, ogQ#

SIGNATURE:

PRAME OF $iIGNNG OFFIGER Ot DIRECT

1z, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DI ECTOHS IN12
TITE PD 1 DELETE 11 TINE PRes/dear Change ] Addition
NAME O'LARY, BOB 1.2 NAME Alice. sScHnre b

sweeTanoess | 2311 MM LEE RD LISIRET ADDRESS | 4fef 6/ DesTomndo

€ITY-ST-7P TALLAHASSEE FL 32301 140 -5T-2¢ |7/ ln llnEs & E - Y =1y =

e VO T oeLeTE 21 TIME [T cnange T Addition
NAME ZODY, CRAIG 22 HAME

sweraporess | 1834 GINA LANE 2.3 STREET ADDRESS

CiTY- ST-2IF IWSSEE FI. 32303 2 4 OTY-87-2IP +

THLE L:1] [T DEETE 31TMLE Secrtnry [T Change m
NAME MEGARBEE, ANN 37 WAME H}é Drame BCowdn)

sweeTanoness | 3318 WOODGATE WAY I3 Pro ®ox 5isd

CITY-8T-2P TALLAHASSEE FL 32312 gm TreilaMassce., Fo. 32314

e k1] ] DELETE 41TILE T Repsare” I¥] Crange ] Asdition
NAME Z0DY, JANE 4.2 NAME Gﬂ.‘- L_;chASToE-QA

sweeraporess | 1834 GINA LANE AISTREETADDRESS | ¥R 65 SHed boore |

oiry-s1-70 TALLAHASSEE FL 32303 wonv-stze | Tafla Na3See, pL. D385

TITLE [T DeLETE SVTIILE v [T change 7 Addition
RAME 52 NAME

STREET ADDRESS 53 STRAEET ADDRESS

CITY-ST-2P 54CIY-$1-2P

TME [T DELETE 6.1 TILE J Change £ Addition
NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

OITY-ST- 2P 64 CIV-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Fiorida Siatutes. | further certify that the information

indicated on this annual report or supptemental annual report is e and accurate anid that my signature shall have the sarme lega! effect as if made under oath; that | am an
pbwered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

(; acy L. (‘WUCAS‘/C'L ‘/Z/%Zi{é’
"of Cate anlmprmlm?‘z

CR2E037 (10/97)




