g

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : 5 FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Katherine Ha;ris Mar 11, 1999 8:00 am
ANNUAL REPORT secrbtan of St - Secretary of State

1999 DIVISION OF CORPORATIONS
(03-11-1999 90084 Q46 ****70.00

DOCUMENT # a/94 000003724

4. Corporation Name

Tatenactive Meoia SERVICE FoundaTIoN ,INC

Principal Piace of Business Mailing Address
2. Prin?al Place of Business 2a. Mailing Address » 3. Date Incorporated or Qualifed 9
. 2N ) bl -
ml 845 32V 5T w845 327 ST 7-z6 74
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number - Applied For
2] ”y 27] — 65-051713 1195 i iy
City & State T City & State T - R — ——88-75-Additional—=
& ] L 5. Certifcate of Status Desired .
a SAnAs>T A Fi bza SAfAseT Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
. 2 U4 . y Ba
2a] JH4L34 [] US 9] 24234 {30] Y~ Trust Fund Contribution D Added to Faes
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
B1] Name

DONNA L. BALRING ER
o6 3aND STREET
S‘hfaﬂserm,LL 34254

82| Street Address (P.Q. Box Number is Not Acceplable)

83 v

84| City FL |ss
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registared Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P D W oeee 11TIIE PT D [ Change [ Addition
NAME ganRinCER, HoWAR O 12NAME BARR\WLE R DoNNA LEICH (Rootas)
STREETADORESS|  RowFE 1, Bux 1TH 13STREETADDRESS | §4 5 32 N9 grieeT
CITY-ST.ZP RuasTBant, VR ZusS8§ 14 CITY-ST-ZP sAnAsyTA L 34134
TILE [] DELETE 21TMLE srr D [JChange [ Addition
NAME 22 NAME GA(U.LIHG-EI?-‘ leaTHERINE
STREET ADDRESS 2asmeetanoress| Lo T € U, Gox 174
-| cry-s1-zp e 2.4 CITY-ST-2IP RUST gul &, VA ZHS §8 ,
TITLE CJoetele fame " yTh [5] Change — [} Addition-
NAME 32 NAME BARRINEER, H. DOULLAS
STREET ADDRESS 3.3 STREET ADDRESS {825 Z2oth st N
CITY-5T-2IP 34 CITY-ST-ZP 5t. pyrensfute ,FL 33101
TITLE [} DELETE 41TIMLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-31-2P
e [ DELETE 51TME [(JChange [l Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-ST-2P
TMLE ) [J DELETE 61TIME [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

: r -25- - 355-14¢7
SIGNATURE: Bonmon & Borrmier (DowvA (. BAARINGER)  2-28-79  94/-355-14

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #



