- FILE NOW: FILING FEE IS $61.25

1999

1. Corporation Narne

DOCUMENT # N94000004892
CHAIRES CAPITOLA NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

3982 CHAIRES CROSS RD
TALLAHASSEE FL 32311

Mailing Addrass

3982 CHAIRES CROSS RD
TALLAHASSEE FL 32311

FILED

L * % Bsed-ooba-8 2 y

NI W ONU AR

us us
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 6] 10/04/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] - e - e 59-3204068. - s - “[Not Applicable

53.75 Additional

2s] [2s]

20] [20]

City & State City & State .
5. i
El -2_81 Certifcate of Status Desired 0 Fee Required
Zip Country Zip - Country 6. Election Campaign Financing 0 $5.00 May Bs

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

81| Name
{"STEEN, JC 82| Street Address (P.0. Box Number is Not Acceptable)
177 SALEM COURT- .
TALLAHASSEE FL.32301- 83
' 84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

14 { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 02 1 999 8 . 00 am g
CORPORATION Katherine Harrts A
ANNUAL REPORT Secretary of Stats ecretary of State
DIVISION OF CORPORATIONS 04-02-1999 90042 Q06 ****6] 25

Signature, typed o ¥inted name of registared agent and title if applicable. (NOTE: Regl Ageni sig required when DATE 8

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 =4
mE R O] ELETE T1TE CiChange £JAddiion | —
NAME SPENCER, DORQTHY C 12 NAME 5
sTreeTanoress| 310 CHAIRES CROSS RD 13 STREET ADDRESS <
crv-st-ze | TALLAHASSE FL 14 CITY-8T-2P &
TME VP ] DELETE 21 THTLE [Change [ Addiion | O
NAME CIND! SEDBERRY, JAMES 22 NAME
streeT aporess| ELLIS ROAD 23 STREET ADDRESS

| cmvist.ze - - | TALLAHASSEE FL ~ oo mm—— R jomy-sTmp -t i ) - - T -
TME § [ DELETE 3.1 TME [OChange  [7]Addition
NAME PEGGY SURLES 32 NAME
smeeTanoress| 328 CHAIRES CROSSROAD 33 STREET ADDRESS
erv-st.ze | TALLAHASSEE FL 34.CITY-ST-2P
TME T . ] DELETE 41 TITLE DicChange [ Additon
NAME PAULK, BOBBY G 4.2 NAME
streeT aporess| RT 2 BOX 583 43 STREET ADORESS
arvstze | TALLAHASSEE FL 44 CITY-ST-ZP .
TILE D {7 DELETE 514 TILE ClChange  [JAddion| |
NAME GOUETT, FRANK 52 NAME
streeTapness| 1629 HILL & DALE S 5.3 STREET ADDRESS ‘
omv-stze | TALLFL 54 CITY-S7-ZP ,
TME D {7 DELETE 61 TME [JChange [ Addition
ne- - | AT BEVERIDGE 82 NAME
streeTsopress| QLD ST AUGUSTINE ROAD 6.3 STREET ADDRESS
crv-st-ze . | TALLAHASSEE FL 64 CITY-ST-27

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 trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .
|
-
3-3/-57 P2L-O75F ’
Date - Daytime Phone # T

SIGNATURE:

BoBBYSGGIEAULKI R
8l

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFNJER OR



