FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # N41411 (2)

1. Corporatiaon Name

TALLAHASSEE SPORTS AND HOSPITALITY, INC.

Mailing Address ”"mll ||| I|I|| Ill"llm ||Il‘ |’|| Ill“ I'I“ I‘lll ||||| I’ll‘ mu lm

Sandra B. Mortham

Sacratary of State S e Cretary Of State

DWISION OF CORPORATIONS

Principal Place of Business

X0 W. COLLEGE AVE P.O. BOX 1368
Y SUTE TALL FL 323021360
I'gu' AL 300 us 3. Date Incorporated or Qualified | 3a. Date of Lastg%:m
12211600
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ) Applied For
21 E ] $0-3043754 _|Not Applicable
i ite, Apt. 4, elc. :
Suite, Apt #, eto Suite, Apt. 4, el 6. Cortificate of Status Desired [ 38'75 Addttional
22 E] Fee Requlred
City & Stale City & State 6. Election Campelgn Financing $5.00 Mmay Be
’m —2—5] Trust Fund Contribution O Added to Faes
Zip Counley Zip Country 8. This corporation has Rability for intangible tax under s, 199.032,
El 25 [20] 30 Florida Statutes [Jves (@A
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglatered Agent
81| Name
NUGENT, BRIAN M. 82| Streal Address (P.O. Box Number is Nt Acceptable)
108 E. COLLEGE AVENUE
HIGHPOINT CENTER, SUITE 1200 83
TALLAHASSEE FL 32301 | Gy FL 85| Zip Gode

11. Pursuant fo the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur| of changing Its registerad
office or registared agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Slgnature, typod or printed nama ol regivtered agent and lide If applicable {NOTE Reglstered Agant signature reguired when rainetating) . DATE

12 OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES T6 DFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TITLE L] thange L] Addition
NAME DADISMAN, CARROL 1.2 NAME

saeer aobress | 1235 LIVE OAK PLANTATION 1.3 STREET ADDRESS

CITY-§1-29 TALLAHASSEE FL 14 CITY-§T-2IF

TTLE DC LT DELETE 21 TMLE L Change  [_] Addition
NAME BRADFORD, RON 2.2 KAME

smeeraooness | TMH-MAGNOUIA DR 2.3 STREET ADDRESS

CAV-S1- 2P TALLAHASSEE FL 2.4 CHTY-ST-2P

T DST [T DELETE 31TME [T change [T Adaition
NAME KAREN MOORE 32 NAME

smaeer aooness | 1262 TIMBERLANE 33 STREET ADDRESS

OITY-ST- 20 TALLAHASSEE FL 3.4, CITY-ST-2IP

TIRLE i) [ oeLete 41TILE L Change [ Addition
NAME CONWAY, MIKE 4. 2NAME

streer aooress | 2807 REMINGTON GREEN CiR 4.3 STAEEY ADDRESS

ciTy-St- 2 TALLAHASSEE FL 44 CITY-ST-2P

TILE D [ pecEe 51TMLE Tl chenge [ Addilion
NAME HARRIS, FRED 52 NAME

streeranoress | 101 E COLLEGE AVE 53 STREEY ADDAESS

Y- S1- 219 TALLAHASSEE FL . 54 CITY-5T- 2P

TITLE D [EFDELETE 61 TILE (3 change L] Addition
HAME LYNCH, LARRY §.2 NAME

streer aooress | 2054 GOLDEN EAGLE DR 6.3 STREET ADDRESS

£ty -T- 2P TALLAHASSEE FL 6.4 GITV-5T- 2P

4. Tdo hereby certify that the information supplied with this filing goes not qualify Tor the exemption stated in Section 118.07(3Xi), Florida Statules. | further certify thal the

infarmation indicated on this annual repon or supplemeantal annual report is trus and accurate and that my signature shall have the same legal effect as it made under vath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report es required by Chapter 817, Florida Statutes; and tha ?
appears in Block 12 or Block 13 if changed, or on an attachmege®h an address. M / :?2-00

sIGNATURE: LA04" )@@LL_ e /)M;{;l-a Tl 97

BIGMATURE AND TYPED DR PRINTED NAME IGNING OFFICER OR DIRECTOR Daytime Phone # AANand

FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

CR2E037 {9/96)




