NONPROFIT
CORPORATION
ANNUAL REPORT

1996

! (“é

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WEST TALLAHASSEE BUSINESS ASSOCIATION, INC.

N94000004469 (2)

VMMM

Mailing Address

4244 WEST TENNESSEE
BOX 155

K Frincipal Place cf Business

4244 WEST TENNESSEE STREET
BOX 155 -

TALLAHASSEE FL 32007

TALLAHASSEE njaef/

STREET

3. Date Incorporated or Qualified 32, Date of Last Report
i 09/13/1994 /1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 28] §9-3207262 Not Applicable
Suite, Apt. 4, et Suite, Apt. #, etc. iti
Ll Al 8, 810 ute, Apt. #, etc 6. Certificate of Status Desired | $8.75 Add.'t'ona'
22 _‘.;] Foe Required
~_ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fess
Zp . Country Zp Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
@ 3 Lg OY’ m El ?l go (f( ?l;l Florida Statules [ ves ONo
5. Name and Address of Current Registerad Agent 10. Name and Address of New Rogisiered Agent
81| Name
COX, JACK 82| Strect Address (PO, Box Number Is Not Acceprable)
4244 WEST TENNESSEE STREET
BOX 155 83
TALLAHASSEE FL 3207 2 2 o4t Rey FL [ 7o®

or ragistered agent, or both, in the Stata of Florida. Such chan%e
farmiliar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purposs of changing its registered office
was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

"Slgrat.we, typad or priited rame of registored agert and litle if & plioablc INOTE: Regestered Agant signatre required when rainslatingl DATE

12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS Ity 12
TiILE DP [IDELETE LTI D (LTI [ Change 7] Addilon
NAME MUNROE, RAY B 1.2 NAME STE U BYLeES A
streeraooress | 320 W. TENNESSEE ST. s anss |2 622 WEST TN AN SJ!.:L =
Cily-51- 2P TALLAHASSEE FL 32301 / aonvstze [T ALC TR IO o FL EeTey L
TILE : PQE\LETE 21TILE NDHcee T of< T [ Crange gmmm
NAE 22 NAME 157 Y LT R
STRECT ADDRESS 23 STREET A0DRESS | 4 & P> W e D LAmME C Ire. 7

| omv-sr-ze zacry-size | J oAPodssre. L T23 0 3
TITLE DS~ [JDELETE 31 THLE [ Change [ Addition
NAME ALLEN, PACE JR 12 NAME
sager aooness | 2121 W. TENNESSEE ST. 33 STREET ADDRESS
CITY-S1-7Ip TALLAHASSEE FL 32304 34 CITY-51-2P
Tine DT [IOELETE 41TILE [OcChange [ Addition
NAME COX, JACK 4 2 NAME
sivee anoness | 4244 WEST TENNESSEE STREET 43 STREET ADDRESS

| omy-s7-z1 TALILAHASSEE FL 32301 44 CITY-5T-21P
L _3 [IDELETE 5.1 TITLE [Jchange [ Additicn
KanE 5.2 NAME
STREET ABURESS 53 STREET ADDRESS
CY-S1.7I 5.4 CITY-SI-7IP
TILF [CJDELETE 6.1 TIILE [change [} Addition
NAMF 6.2 NAME
SIREET ADDRESS §3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-5T-2IP

cath; that | am an officer or direcibr of the corporation or the receiver or trustee
appears in Block 12 or Block 32 if chan Joron an attachment with an

14. | do hereby certify that the information supplied with this fiing s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same

legal effect as # made under
empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name

W) (0T A

P : v
SIGNATURE: (] (1 b L Seenx

EIGNATURE AND TYAED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

l!:)/‘fk

Deytima Phone ¥

CR2E037 (12/95)



