SECOND ROTIGE: CORPORATION WILL BE DISSOLVED QN DR AFTER AUGUST 7, 1596,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION.
ANNUAL REPORT

1996 N2
DOCUMENT # N34827 (8)

1. Corporation Name

COUNCIL OF NEIGHBORHOOD ASSOCIATIONS OF TALLAHAS

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

Principal Place of Businass Mailing Address
P.O. BOX 1462 P.O. BOX 1462
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
3. Date Incorporated ar Gualified 3a. Date of Las! Report
10/23/1989 02/15/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
" 26] 59-2123181 Nat Applicabla
ite, Apl. #, et ite, Apt. #, . iti
Suite, Apt. #. etc Sulte. Apt. #, elc 5. Certificate of Status Desired D $8.75 M".“"’"a'
22 —2;] Fee Required
City & State City & State 6. flaction Campaign Financing D $5.00 May Be
E m Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
;I 2—5‘ ;;] —3_01 Florida Statutes DYes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81} Name
CALU«N. JACK 82} Street Address (P.O. Box Number is Not Acceptable}
3832 FORSYTHE WAY ‘
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named corparatian submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Saction 17,0503, Florida Statutes.

SIGNATURE
Slgnalure, typed or printed rame of regislared egent and tilk i apphcakble {NOTE Regislerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS ,. 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIHE V) [efbeLeTe 1HTILE Pk . [EAThange T addition
NAME FULFORD. BOB 1.2 RAME pﬁA} Mme D&"/E
STHEET ADDRESS 13sEETaoREss | S Pe 7 IVAN DR
CIrY-57- 21 vucre-si-zr | 7ALE . L. 2303
TILE 21TILE Vo {=fThange ] addition
NAME 22NAME FULFeRD, BoB
STREET ADDRESS 23sTEETADORESS | R 31 WOESTRIDGE PR
CiTY-ST-TIP 2.4CITY-5T-2P TALL Al 3230y
TITLE 31TILE vD [&fthange [ ] Addition
NAME 32NAME ReBERTS, boLo7Hy
STREET ADDRESS 3ISTREETADDRESS | /5 0 & W EXALLL HEANE
CITY-5T-2IP 34.CITY-5T-2F Tt Fd 3oy
TILE [ JosLete 41T0TLE [ Terange [T Addition
NAKE CALLAN, JACK 4.2 NAME
STREET ADDRESS 3832 FORSYTHE WAY 4.3 STREET ADDRESS
CiTY-57-2P TALLAHASSEE FL A4ITY-ST-2P
e [T oeLere S1TILE : T Tchange [ Adcition
NAME 5.2 NAME ' )
STREET ADORESS 5 3STREET ADDRESS
CITy-51-2IP BACITY-5T-2P
TITLE [] oeLeTe AL [J change [ Addition
NAME §.2NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-S1-2IF BAGITY-ST-ZIP

14. 1 do hereby certify that the information supplied with this filing is voluntarily turnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Stalules. |
further cerlify that the information indicated on this annual report o supplemental annual report Is frue and accurate and that my signature shall have the same legal effact as if
made under oath; that | am an afficer or director of the carparation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed. or o attachment with an gddress.

Po ¥
SIGNATURE: - i Cropen &S oo Jrl | CEP YIrp

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR f Dae ¥ Dayume Prone #

A’ BDI/E P

&

CR2E0Q37 (3/96)

e VRO AL NG Mtk




