FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT : FLORIDA DEPARTMENT OF STATE . §
CORPORATION A DEPARTMENT © Apr 29,1999 8:00 am :
ANNUAL REPORT  geiifitess Secrotary of ial ecretary of State
1999 S DIVISION OF CORPORATIONS 04-29-1999 90051 026 ****5] 25
DOCUMENT # N93000000668
1. Corporation Name
TALLAHASSEE CHAPTER OF THE INSTITUTE OF INTERNAL
AUDITORS, INC.
Frincipal Place of Business Mailing Addrass -
P O BOX 10043 P O BOX 10049
M o0 Wbk . s TN R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (28] 02/01/1993
Suite, Adt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
-2;1 ;I 59'3(93907 Not Applicable
E} City & State El City & State 5. Certifcte of Status Desired O $3F_;5R :;t!izc;nai
Zip Country Zip Country 6. Electio Campaign Financing $5.00 May Be
|24) [2s] | 29] [30] Trust Fund Gontribution U Ao tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N R :
e rody  Coadman
LAWRENCE, FREDS 82| Street Address (P.O. Box Number is Not Accept ‘Iek’[, .
200 GLENVIEW DR Lo5s Suvutifgace ST_/Mm Y-
TALLAHASSEE FL 32303 7 5 52 /77
4] Ci . |85 Zib Code L
/ /? ”779%«:, _ FL [jﬁﬁf’ﬁ D50
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flori tatu o5, 7 ed corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bolh, jn the State of Florida. Syck charlye was ; ¥ k& corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. . GWW 617.05% Lty .
SIGNATURE [« o : = 2l =
Sigrature, typed or printed rarne of registered agent and title if applicable. f(NOT[E: Rag: d Agent sigr requ red when rei g) DATE ©
12. OFFICERS ANLC DIRECTORS t 13. ADDITICNS/GHANGES TO QFFICERS \ND DIRECTOFS IN 12 %
TIMLE P [ DELETE 1.1 TITLE Fﬂhange [ Addition | .
e GREENE, JOHN owe M Boyd 5
smeeraoee:s| 325 W GAINES ST RM 824 wsmeTwoess| 500 S, DUvAL SP_ i
cm-stze __| TALLAHASSEE FL 323996557 LaCITy-ST-28 3239%-1925 8
THLE Y ] DELETE 21 TME %Change [ Addiion | © |
e JARRETT, JOEL 22N NELINDK MIGUEL ’
smreeT aporEss| 325 WO GAINES ST RiM 824~ — - ~ Jessweensoveess| ) 5 -5 BRoMO VG 27 ZoC
GITY-ST-ZIP TALLAHASSEE FL 32399-6557 2.4 CITY-§T-2P 3239 -10/E
TME T ] DELETE 34 TIMLE ange [ Addition
e LAWRENCE, FREDS 2nave oy Gorodprm, ST ms '_im
sTReeT aooress| 200 GLENVIEW DR rasTReETADORESS | (2O S S&-U/ﬂnﬂce. /' > '%
cmv-st-ze | TALLAHASSEE FL 34.CITY-5T-2PP 17 32894 -045T
TME $ ] DELETE 41 TMLE [(PChange [ Addition
e BELCHER, MARSHA s o Angelo Lacrfire /d
streeTaporess| 2040 E PARK AVE 2ND FL 43 STREETADORESS | 2y, -
erv-st-ze | TALLAHASSEE FL 32399-0800 44 CITY-5T-2ZIP
TITLE D [] DELETE 51 TITLE [Jchange [ Addition
HAME CARTER, KATHY 5.2 NAME
srreev anoress| 2600 BLAIRSTONE RD MS-40 5.3 STREET ADDRESS
oTY. 5T 7P TALLAHASSEE FL 32399-2400 54 CITY-ST-2P
e D [ DELETE B.ATME [JChange 1] Addition
NAME JORDAN, EDGAR B2NAME
sTreer aopress| 2900 APALACHEE PKWY B440 £.3 STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 323 54 CITY-ST-ZP

14. | hereby certify that the information sup oes )not
indicated on this annual report o supgiemen g
officer ¢r director of the corporat on ¢f the regeivar of ruste

Bilock 1.2 or Block 13 if changed, or

SIGNATURE: (e RED

alify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
pdrt j&'trug’and accurate and that my signature shall have the: same fegal effect as if made under oath; that lem an
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

215557

]
SIGNATURE AND TYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Hfesfor 65

Daytima Phene #




