2905 NOT-FOR-PROFIT CORPORATION

’ ANNUAL REPORT {(AR)
DOCUMENT # N45326
1. Entity Name

TALLAHASSEE HEMEROCALLIS SOCIETY, INC.

Prncipat Place of Business

7444 CREEK RIDGE CIR
LgLLAHASSEE FL 32309

Maitng Address

4123 NEIL CT
LéLLAHASSEE FL 32303

FILED
Jan 27, 2005 08:00 AN
Secretary of State

201 ¥ olo. te, Apt #. et
Sute. Apt ¥, el Sute. At #. etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Numnber Applied For
59-2583498 Not Applicable
Zio Louniry Zp Country 5. Certificate of Status Destred O $8.75 Alddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGOSTA, SHARON H

7444 CREEKRIDGE CIR Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32309

City Zip Cods

FL

8. The above named entity submits tis statament for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Tltatute foood L penled name o ragisleted agert and tile f Gpp abie NTTE Regsstersd Agent signature required when «ginstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payab!e to
Due By May 1, 2005 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIFECTORS 1. ADDITMIONS JCHANGES TO OFFICERS AND DIBECTORS IN 10
L 50 ) petete e UDDOC0 19956, O chnge [ Acdition
Nt HENDERSON, LINDA e 01/28/05-80007-013 £1.25
sikeks Ao -, | 5314 TALLAPQOSA RD STREET ADORESS
G e TALLAHASSEE FL 32317 CiTY.ST. 20
Tigs D O Detete e [ change [ Additian
NAML COLLINSWORTH, TOMA NAME
sTarit e onpe (4123 NEIL CT STREET ACDRESS
LR B TALLAHASSEE FL 32303 CITY-50-¢IF
e VPD O pelete e Clichange [ Adddtion
Nad CULVER, DIANA NAME
CIReeT Ak | 2062 WEDGEWOOD DR SIAET ADNRFSS
Dl e TALLAHASSEE FL 32317 ~1Y-51.2P
e PD 71 petete 1Lk [] change [ Additian
NAME AGQOSTA, SHARON NAME
stapel ke, | 7444 CREEKRIDGE CIR STREE T ADDRESS
i o TALLAHASSEE FL 32309 CITY. ST 2P
Bt O oetete L O change [ Adution
e NARE
SIREFT ALk o STREET ADGRESS
Tliv vy o oHY-Si- 0P
Tk O Ceete i [ change () Addition
AR NAME
CHREE A STRES ™ ADDRESS
Wy 0 CiTY-ST- 2P

12. | hiereby ceriy that the information supphed with this filing daes not qualify for the exemption stated in Secton 119.07(3)i), Florida Statutes | further certify that the infarmation
ndicaled on this repen of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporatian or the recever o rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11.1f

changed, or on an attachment wllr[-.an addrass, with,all other like empowered. l\‘
: (3505 250 5.0-373

—— et

| e

M

— )
. L/ N
Dare Eaytme Pnore #

OF SIGNING OFFICER OR DIRECTD‘!




