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NONPROFIT .
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TALLAHASSEE, FLORIDA/SLIGO, IRELAND SISTER CITY

N36944  (9)

FILED

May 06 1998 8:00am

Secretary of State

Principal Place of Business Mailing Address
% THE WAREHOUSE % THE WAREHOUSE 3. Date Incorporated or Qualified
TALLAHASSEE FL 82304 TALLAHASSEE FL 32304
us us 4. FEI Number Applied For
NOT APP |.|CABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired r 58.75 Additional
21 ?G] Fee Required
“Sulte, Apt. #, etc. Suile, Apt. #, ele. 6. Election Campaign Financing $5.00 may Be
;2-1 —ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23] 28] Oves Owo
Zip Country Zip Country 8. This corporalion owes o has paid the current yaar Intangible
24] 25 [29] 30] Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agant
81| MName
300". JAY U 82| Streel Address (P.O. Box Number is Not Acceptable)
706 W. GAINES ST.
TALLAHASSEE FL 32304 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or reglstered agenl, or both, in the Siale 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 tho obligations of, Section 6170503, Florida Statules.

CR2E037 (10/97)

SIGNATURE s
Signatre. typed o primecd nar g ol regstarad agont and tie I applicabla. (NOTE: Ragislerad Agenl signalure required when reinstalirg) DATE

12, OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
ME PD | T T1TME [ Crange L] Addition
HAME SULLIVAN, JOHN 1.2 NAME
sweeer Aoress | 3717 DORSET WAY 1.3 STREET ADDRESS
GITY-ST-2P TALLAHASSEE FL 32303 14CITY -51-2P
10TLE 3 [J DECETE 21TITLE [Jchange L Additicn
HAME FREASIER, ANNE H. 2.2 NAME
sresTaporess | 407 JUNIUS ST. 23 STREET ADORESS
CITY-S1- 2P THOMASVILLE GA i 2.4 CITY-51-2P L
TITLE i 1/] x DELETE 31TME Sulltvan \/oJ a T Change [&FAddition
NAME WILLIAMS VINGENT 32 NAME
streeTappness | AR -BOX-DO0G-{SULLIVAN-RD) 33 STREET ADDRESS ;"7/ 7 - Porser A

1 cv-st-ze TALAHASSEEFH-08040 34.CITY-ST-2P ghAssL t Fe 32303
LE 1) [ DELETE 41 TILE ALl 3 I I change [ Addition
HAME TENBUS, ERIC 4,2 NAME

| smeraoress | 2124 ELWOOD TRAIL 43 STAEET ADDRESS
GITY-5T-2IP TALLAHASSEE FL 44CITY-5T-2P
TLE D [T DECETE 5.1 TIILE “[JThange L] Aodition
NAME SCOTT, JAY 5.2 NAME
sweeTaporess | 708 W. GAINES ST. 5.3 STREET ADDRESS
CITY-57-2P TALLAHASSEE FL 32304 5.4 CITY-ST-2IP 5 ' (f
TITLE [J DECETE 6.9 TITLE [J Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS SO0O0002,5131 23
CITY-ST-2P 64 CITY-51-2IP "@!DE-‘EBS“‘DIUS j—-006

14, | hereby cerli

that the information supplied with this filing <does not qualify for the exem
Indicated on this annua! report or supplemental annual report is true and accurata and t
officer or direcior of the corporation or the receiver or Iruslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13  changed, or on an attach:y an address.
ClAM AT IDE. Y 7, n‘f:/_’- ‘

ﬁtion stated in Section 11%%% a Siatutes. | further certify that the information
at my signature shall haw al affect as if made under oath; that | am an




