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FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

¢
N94000004469 (2)
WEST TALLAHASSEE BUSINESS ASSOCIATION, INC.

Principal Place of Business
4244 WEST TENNESSEE STREET

Mailing Address
4244 WEST TENNESSEE STREET

FILED

Apr 27 1998 8:00am

Secretary of State

AR T

3. Date inoorporated ar Qualified
BOX 18§ BOX 155 09”;;1994
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
us us 4, FEI Number Applied For
58-3297282 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired O $8.75 Additional
;ﬂ E Fee Required
Sulte, Apt. #, elc. Suita, Apl. 4, etc. 6. Election Campaign Financing $5.00 may Ba
E 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars gesociation?
23' ;5] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the curent year inlaggible
24 EI ;l m Personal Property Tax due June 30. D Yes Epl\glo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
GOX. JACK B2| Street Addrass (P.O. Box Number is Not Acceptable)
4244 WEST TENNESSEE STREET
BOX 156 ]
TAU.AHAS?EE FL 32304 84| City FL 85| Zip Code

1%. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this staternent for the purpose?—changing its registered
office or registered agenl, or bolh, in the Siale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl ihe obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signatre, fypod of printed name ol registered agont snd ke I applcabip TNOTE: Regsterad Agant signalure required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP ] DELETE 11TITLE L] Change T Addition
HAME MUNROE, RAY B 12 NAME
streeT aporess | 320 W. TENNESSEE ST. 13 STREET ADDRESS
CITY-ST- 21 TALLAHASSEE FL 32301 14 LITY-5T-2P
TME D T DELETE 217TMMLE [ Change L] Adddion
MAME BULECZA, STEVE 22 NAME
sTRee aooness | 2622 WEST TENNESSEE 2.4 STREET ADDRESS
CY-ST-2 TALLAHASSEE FL 2.4CITY-5T-21P
e DS [T DELETE A1TITLE T 'Change [ Addition
HAME ALLEN, PACE JR 32 NAME
stheeaporess | @121 W. TENNESSEE ST. 33 STREET ADDRESS
CITY-§1-2P TALLAHASSEE FL 32304 34, CITY-5T-2P
TE [T DELETE 41TLE LT Change L] Addition
HAME COX, JACK 4.2 NAME
smeeraooress | 4244 WEST TENNESSEE STREET 43 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32301 44 CITY-5T-2IP
TLE D "I DELETE 51TLE L] change [T Addition
HAME BOSTWICK, JAY 5.2 HAME
| smecraposess | 48600 WOODLANE CR 5.3 STREET ADDRESS
CiTY-5T-2IF TALLAHASSEE FL 54 CITY-5T-2IP
ME . [T DELETE 61 TIE [ ehange [T Addition
NME 52 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY- 87+ 2P 64 LITY-51-21P

14, heraby cerli?lhat the iformation supplied with this Tiling doas not qualify for the exemﬁtior\ staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annua! report or supplementa! annual reporl is true and accurate and 1l

officer or direglor of the corporation or the recaiver or trusles empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachme with an address.

CIANATIBE: TS S

at my signature shall have tha 8ama legal effect as if made under oath; that 1 am an

s a fos

Foen\ L 920K

CR2E037 (10/97)




