SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $61,25 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

GORPORATION " o bt Sep 17 1997 8:00am
ANNUAL REPORT

1997 - s or corromatons Secretary of State
DOCUMENT # N50796 = (4)

1. Corporation Name

BETTON WOODS NEIGHBORHOOD ASSOCIATION, INC.

Malling Address ‘ |||“|I’ m Im‘ II“I ||||| ‘I"I Im I’Ill |’|” Iml Iml |’I” III“ |m

Principal Placa of Business

2%0 POTTS RD. 2360 POTTS RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
v 3. Date Incorporated or Qualified | 8a. Date of Last Report
09/09/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
21 ;;I NOT APPLICABLE Not Applicable
e, &, \ , #, .

Sulte, Apt. #, stc Sulte, Apt. #, etc 5. Corlficate of Status Desired 0O $8.75 Additional
Zl 2—1| Fee Requlred

City & State City & Stale 6. Elaction Campaign Financing $5.00 May ke
E‘ E] Trust Fund Contribyution Addetd 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 ;;l El ;l Parsonal Property Tax due June 30. [ JYes [JNo N

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B¥] Name

WETHERSBY' RICK 82| Streat Address {P.O. Box Number is Not Acceptabila)

2360 POTTS RD.

TALLAHASSEE FL 32301-1 83

’ : 84| Ciy FL 85| Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or ragistered a?ent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hareby accept the appoinimant as regislered
agenl. | am famitiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Signature, yped o prinled name of regislerad agenl and titia If applceble {NOTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE D [T OELETE- 11TITLE [J Change [ Addition g
NAME WITTER, SALLY 1.2 NAME
sraeet appaess | 2851 EGRET LANE 13 STREET ADDRESS %
orv-st-z¢__ | TALLAHASSEE FL 14 GITY- 512 8
TITLE D T DELETE Z1TILE O chage L] dcition | O
RAME FORMAN, ROY 22 WAME
streeT anoress | 2569 NOBLE DR. 2.3 STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 2.4CMY-51-2P
TILE D U] DELETE 31TITLE [T change [ Additien
NAME SALZ, DIANE 3.2 NAME
sweetanoress | 2620 GDOSE POND CT, 2.3 STREET ADDRESS
orv-sr-ze | TALLAHASSEE FL 34.CITY-§T-2IP
TTE P ] DeLeTE 41 TIMLE CJ Change ~ T Addition
NAME WEATHERSBY, RICK 4 2RAME
staeer aoohess | 2360 POTTS RD. 43 STREET ADDRESS
CITY-ST- 2 TALLAHASSEE FL 32308 44 CITY-ST-ZP
TNLE V ] DELETE 5.1 TITLE [T Change L] Addition
NAME MCLEQD, ANN 5.2 NAME
stheet ADoress | 2662 NOBLE DR. 5.3 STREET ADDRESS
CTY -5T-2P TALLAHASSEE FL 32308 5.4 CITY-S7-2P
TLE () [J DELETE 6.1 TILE [ Change T Addition
NAME KETCHAM, PALTI 5.2 NAME
stweeraporess | 2370 POTTS RD. 6.3 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 §.4 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Fiorida Statuies. | further certify that the

information indicated on this annua! report or sugplemamal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
1 am an officer or diractor of the corporation or the receiver or trustae empowsersed (o execute this report as requirad by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aflachment with an address.

P Y . 1 Tad 1P L a R T r ol n ] o R o N, L o I




