2006 NCT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N45326

1. Emily»fgame

TALLAHASSEE DAYLILY SOCIETY, INC,

gy )
LR}
p

Principal Place of Business

Mailing Address

06 MAY 31 P 2: 5k

P

=

4
-
[

v

7444 CREEK RIDGE CIR 4123 NEIL CT ey 'H";,.-T';;Ij-;
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32303 US Frand Stbeesn Do rLhoada
T — UM ERERAEIRERRROND
Suite, Apl. #, e1c. Suite, Apt. #, elc. 05312006 Chg-NP CRZEQ37 (4/06) O l(’
City & State City & State 4. FEI Number Applied For
59-2583498 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?i.;fiz:j:‘;lional

6. Namae and Addrass of Current Registered Agent

7. Name and Address of New Re

gistered Agent

AGOSTA, SHARON H
7444 CREEKRIDGE CIR

Name

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of *egistel et apent £nd title il applicabls.

(NOTE" Registered Agent signatwe requirtd #han nensaing)

DATE

Due by September 6, 2006

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE sD O Detete THLE [J Change [ Adgition
NAME HENDERSON, LINDA NAME
STREET ADORESS | 5314 TALLAPOQSA RD STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL. 32317 CITY-ST-ZIP
TiE m T oetete me D | =<gmp Tice rMersce 2 CrGange [ Addition
NAME COLLINSWCRTH, TOMA NAME
N, H/cir_oﬂ«T LAVE
STREET ADDRESS | 4123 NEIL CT STREET ADDRESS
omv-sT-zP | TALLAHASSEE, FL 32303 avsie | Havaes, Féi Fp333
::::s \éLPJIl:.)VER DIANA s :,I;E vFD Kimloer I‘J & resn (D harie - [ ain
’ € #’ (’r mtbs;pﬂ l‘mf 6‘-“"3
STREET ADDAESS | 2062 WEDGEWOOD DR STREET ADDRESS 2
omv-si-2P | TALLAHASSEE, FL 32317 OITY-5T-2IP TH e AmsSet, (¢ 3a38
TITLE PD [ Detete THLE O Change [ Addition
NAME AGOSTA, SHARON NAME
STREET ADDRESS | 7444 CREEKRIDGE CIR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-ZIP CiTY-S7-2P SO TESESEETSS
TITLE 1 pelete TITLE e JH U~ “J:JU""UU‘—tI CMEEBI i Aadditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | bereby certify that the informati
indicated on this report or supp)
of the corporation of the receiy,
changed, or on an attachmen

SIGNATURE: _

{rustee empowered to

th an a,wnthall oted i
Lt~ gp ‘

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal etect as it made under oath; that | am an officer of director
eCuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% if

5[3/ /oé (B50) s39-5725

o
SIGNATURE AND TYRED DR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Dae Dayume Phone 4

vay 2 1 700k

T Ty, sy | |



