FILE NOW: FILING FEE IS $61.25 FILED

ooy o | Mar 121997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CGORPORATIONS

1997

DOCUMENT # N5005 (2)

1. Corporalion Name

CAMPUS CIRCLE NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Businass Mailing Address ll“"m II“”l“l"l Ill"ll"”"l ||||| |||H|’l” I|I|| ”I“Im”lll

5002 KILKERRIN CT. PO BOX 3971
TALLAHASSEE FL 32308 TALLAHASSEE FL 32315397
3. Date Inco‘?oramd or Qualified 3n, Date of Las&egort
7/27/1992 16/1
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Number Applied For
m 0] 59-3150229 Not Applicable
Suile, Apl ¥, etc. Suite, Apt. 4, etc. i
. ' e o . P 5, Certificate of Status Desired ] $B.75 Addiional
22] 27| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribution [ Added o Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 20 a Florida Statutes Oves [ho
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agont
81| Name
JACKSON' ERWN 82| Street Address (P.O. Box Numbar is Not Acceplable)
5002 KILKERRIN CT.
TALLAHASSEE FL 32308 8
84} City 85| Zip Code
P e FL
11. Pursuart lo the provigion % [ ; j utes, the above-named corporation siibmits this statement for the purpose of changing its regisiered
oftice or regstepaetd g \ ; was authorized by the corporation's board of directors. | hereby accept the appointmen as registered
agent tam (2 e 0503, Florida Statutes. é 7
— (Y
SIGNATURE e Z- 4
CSmBnatuie, typu Of prled nania of regrstersd an;rfr aMV(McaB’I( [NOTE- Regitered Agent signature required when neinslaling) v OATE
12. OFFICERS sNDDIRELTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE LUTTLE [ Change [ Adaition &
NAE JACKSON, ERWIN 1.2 NAME §
sreer aporiss | 5002 KILKERRIN CT. ;’ 1.3 STREET ADDRESS i
orv-si-e | TALLAHASSEE FL 32308 14 0ITY- ST-2P &
TInE ST ! LJ peLETE 21 TILE [J Change [T Addition |O
NAME HARRINGTON, TOM 22 NAME
streerapniess | 1905 FAIRLANE 23 STREET ADDRESS
CY-51-7I0 TALLAHASSEE FL 32303 . i 2.4 CITY-ST-2
[ D [T DELETE 31TmE L Change L] Addition
Hamt PEARSON, CHRIS ; 32 NAME
stneev aooress | 1714 PRINCE ST. 33 STREET ADDRESS
B8 2P TALLAHASSEE FL. 34, CITY-5T-2IP
T T DECETE 41 TLE [T Crange 11 Addition
NAME 4.2 NAME
STREET ADDHE 55 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-5T-2IF
TITCF ] DELETE 51 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-S1-2F 5.4 CHY - ST- 2P
e [J oEETe 6.1 TMLE [T change [ Agition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2 64 CITY-ST-2P o

14. 1 do hereby certify that the infermation supplied wilh this fiing does nat qualify for the gxefifion stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the
information indicaled on this annual repart or supplemen;a ual B a ate and that my slgnature shall have the sams legal effect as if made under oath; that
tam an officer or director of the corporation or {hasee oloBxecute this report as required by Chapter 617, Florida Statutes; and that my name

2/~ 5

Daytime Fnane ¥ anoRGed




