FILE NOW: FILING FEE IS $61.25

NAMPRQET
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

C.

DOCUMENT # N28376

1. Corporatiocn Mame

THE ASSOCIATION OF THE UPPER ROOM FOUNDATION, IN

(4)

Principal Place of Business

75 WEST JEFFERSON STREET

Mailing Address
705 WEST JEFFERSON STREET

FILED
Jan 21 1998 8:00am
Secretary of State

LT

3. Date Ingorporated or Qualified

HRE

[27]

C/O TIMOTHY F. JONES G/O TIMOTHY F. JONES
TALLAHASSEE FL. 32504 TALLAHASSEE FL 32304 09/15/1988
4. FE[ Nomber Applied For
59-0704741 Not Applicable
Principal Place of Businass 2a. Mailing Address 5. Ceriificate of Status Desirad 0 $8.75 Additional
2] __  FesRuured _
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgr Financing  __ ____$5.00 May Be

Trust Fund Contribution Added to Fees

City & Siale City & State 7. is this nanprofit corporation a homeowners association?
23 ;;' Yes |:1 No _
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangiple
24 E] E‘ ;D—I Perscnal Preperty Tax due June 30. D Yes J o
g. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent T
| 81] Name ) ‘
JONES, TIMOTHY F. 82] Street Address (P.O. Box Number is Not Acceptable) T
705 WEST JEFFERSON STREET — Y
TALLAHASSEE FL 32304 &
8] city

ssl Zip Code

FL

SIGNATURE

11. Pursuant 1o the provislons of Sections §17,0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad”
offica or registered agent, or bath, in the State of Florida. Such change was authorized b

re f I y the corpaoration’s board of directors, | hereby aceent the appointment as registered
agent. | am familiar with, and accep! the obligatians of, Section 617.0503, Florida, Statutes. S o

Signatura, typad or pnted name of ragistered agent and Lile ¥ applcakle. (NOTE: Ragistared Agent signature raquirad when felnstating) FDATE .
12. OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD L] DELETE 1.1 TITLE ) " "I change [ Addition
NAME FRITCHMAN, W.P. 12 NAME
seeeeT aooness | 2413 TAMARAC AVE. 13 STREET ADDRESS
CITY-5T- ZIP TALLAHASSEE FL 1.4 CITY-ST-ZP 2
TITEE VO ~ 1 DELETE 21 TITLE “[Ichange T Aadition
HAME TINDALE, ROBERT 2.2 SAME '
| steeraooness | 2800 SHAMROCK SOUTH 2,3 STREET ADDRESS -
CITY-ST-ZIP TALLAHASSEE FL 2. 4 GITY-ST- P
TLE D L DELETE 31TME " " [_IChange L[] Additior
NAME MAY, DON 3.2 NAME
seer aooress | 3048 HUNTINGTON BLVD. 3.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 3.4, CITY-57-7IP
TILE D L] DELETE Jmne “[Tchange ] Addition
NAME J.C. POWELL 4.2 NAME ’
streeranoRess | 705 W. JEFFERSON ST. 43 STREET ADDRESS
CTY-51-2P TALLAHASSEE FL 32304 4ACITY-ST-2P
TITLE D L1 DELETE 51TLE [ I Change [ Addition
HAME MAXWELL, WAYNE 5.2 NAME
sTRezy acoRess | 2209 YAUPON DR 5.3 STREET ADDRESS
GiTY-ST-2P TALLAHASSEE FL 5.4 CITY-5T-ZIP
THLE D L1 DELETE 6.1 THTLE [T Change [ Addition
NAME JONES, TIMOTHY F. 6.2 NAME
sTreeT aporess | 705 W JEFFERSON ST 6.3 STAEET ADDRESS
CITY- 5T~ 2P TALLAHASSEE FL 64 CITY-ST-2IP

indicated on

SIGNATU

14. | hereby certity that the infarmation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further cerify that the information

is annual report or supplemental annual report IS trus and accurate and that my signature shall have the same legal effect as if ade under oath; that 1 am an

RE:

officer or director of the cotporation or the receiver or trustee empowerad 1o execute this re
Block 12 or Block 13 if changed, or on an attachment with an address.

: e
o 5

RED

port as required by Chapter 617, Florida Statutes; and that my name appears in

NAME BF SiGMING O]

FFICER OR DIRECTOR

CR2E037 (10/97)

Data Daylirme PAONE # meewr 4ac



