FILE NOW: FILING FEE /S $61.25/ FILED

NONPROFIT
CORPORATION LY
ANNUAL REPORT ” s
1997
DOCUMENT # N94000004469 (2)

1. Corparalon Name

WEST TALLAHASSEE BUSINESS ASSOCIATION, INC.

S$andra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

4244 WEST TENNESSEE STREET 4244 WEST TENNESSEE STREET
BOX 155 BOX 155
TALLAHASSEE FL 32304 TALLAHASSEE FL 32004-1033 -
us us 3. Data Incorporated or Qualified 3a. Dais of Last Re
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 E] 59'3297282 Not Applicable
Suite, Apt. #, et Suite, Apt. #, aic. 75 Addi
vie AL R el vie. ApL T 8l 5. Certificate of Status Desired O 58.75 Additional
22 ;] Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution 0 Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax ynder s. 198.082,
(24 25} 29 30] Florida Statutes [ Yes M
9. Name and Address of Currenl Registered Agent 10. Name and Addross of New Reglstered Agent
81 Name
COX, JACK 82| Street Address (P.O. Box Number Is Not Acceplable}
4244 WEST TENNESSEE STREET
BOX 155 83
TALLAHASSEE FL 32304 | oy FL 5] 2 Code

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing #is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmen as registered
agent. t am familiar wiih, and accepl the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigralure, Typadd of geinted nama ol 1egstred agant and title f applcable {NOTE: Registered Agent signature raquired when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 11 TME T change ~ T Addition
NAME MUNROE, RAY B 12 NAME
streer aoness | 320 W. TENNESSEE ST. 13 STREET ADDRESS
oIy §1-79 TALLAHASSEE FL 32301 14CITY-5T-2F
e D [ DELETE 21TME [T Change [ Addition
NAME BULECZA, STEVE 22 NAME
strrer aooness | 2622 WEST TENNESSEE 2 STREET ADDAESS
CITY-S7- 717 TALLAHASSEE FL 2.4 CITY-ST-2P
TITLE Ds [T peLETE 31 TILE L Change [ Addition
NAME ALLEN, PACE JR 32 NAME
sireer aonaess | 2121 W, TENNESSEE ST. 33 STREET ADDAESS
CITY-§1- 210 TALLAHASSEE FL 32304 34, BIIY-ST-21P
TILE DT ] DELETE 41TLE | Change ] Addition
NAME COX, JACK 4.2 NAME
steer ooness | 4244 WEST TENNESSEE STREET 43 STREET ADDAESS
CIrY - SI1.70 TALLAHASSEE FL 32301 44 GITY-§1-2IP
T D [T DELETE 51TALE L change L] Axdition
NAME BOSTWICK, JAY 53 NAME
sraeer anoarss | 4800 WOODLANE CIR 53 STREET ADDAESS
CITY-S1- 7 TALLAHASSEE FL §4CTY-51-2IP
TIILE L] DELETE 61 THILE 3 Changs 1] Addition
NAME 62 NAME
STREET AGDRESS 63 STREET ADDAESS
GITY-SI-7P 64 CITY-S1-21P
14. | do hereby cerlify that the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated ort this annual reporl or supplemental annual repor is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporaliol the (pceiver or frustee empower, executs this raport as required by Chapter 617, Florida Statules; and that my nams

appears in Block 12 or Bl change A altachmen] yith an addr . /
| L ; :ﬁﬁ) o T - 7
SIGNATURE:  (JO°% (A~ OTEETTMG 1 2

FLORITIA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O am

CR2E037 (9/96)



