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b

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Siate
199 B DIVISION OF CORPORATIONS
DOCUMENT # N94000005031 (9)

\\i"?élEN'S TRANSPORTATION SEMINAR OF NORTH FLORIDA,

Principal Place of Business

P.O. BOX 172
TALLAHASSEE FL 32002

Malling Address

P.O. BOX (721
TALLAHASSEE FL 32302

Mar 19 1998 8:00am
Secretary of State

E AN AR

3. Date Incorporated or Qualified

o by 5 it 05 DRl P

2] 20]

\j Country
30

10/12/1994
4, FEI Number Applied For
= N'OT APPUCABLE Not Applicable
2. lpal P { Busl 2a. Mailing Add

Finclpal Place of Businass aing ross 6. Certificate of Status Desired 0 $8.75 Addiional
21] 2] Fee Reguired

Sulte, ApL. #, etc. Suite, Apt. #, elc. 6. Election Campeign Financing $5.00 May B
22] (27] Trust Fund Contribution - Added lo Fees

City & State City & Stato 7. I3 this nonprofit corporation & homaowners assochation?
2 28] [ Yes No

Zip Counry Zip
24]

Parsonal Property Tax due June 30.

8. This corporation owes or has pald the current year l%nmble

] ves No

9. Name and Addreas of Current Reglstersd Agant

10. Name and Address of New Reglatered Agent

MAZZA, SANOI
2201 EISENHOWER ST.
TALLAHASSEE FL 32310

B1] Name ’4 ND "
82] Strest Address (P.O. Box Numibar is Not Acceplabile)
83

B4| City

FL |® [ Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the al t'gos
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hersby accept the appointment &s reg
agent. | am familiar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

bove-namad corparation submits this statement for the py

& of changing is rePlslared :

stered

ignalre. fyped or prinled nama of registersd agent and it f apphicabla

(NOTE: Registared Agent signature reguired whan reinatating)

DATE

12. OFFICERS AND DIRECTORS 1s. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

e PD B GRLETE AL [ J7) I Thange [pRansdition
HAME BARTEE, TARA 1.2 NANE MICKE LLANT:

streeraporess | 1214 SHARON RD 1.3 STREEY ADDRESS zof ‘tt ptf sﬁuq. ugc Rd *306

CITY-51-2P TALLAHASSEE FL 32399 1AoTy-St.20_ [TRIAARASSES , Flt. SEB o |

e VPU [J DELETE 21TLE [J Change  [_] Addition
NAME BLYTH, KATHERINE 22 NAME

sweev aooress | 3525 COLONNADE DR. 24 STREET ADDRESS . _
CTY-S1-2F TALLAHASSEE FL 32308 2 ACITY-S1-2P t? -

THE L T OELETE S1TILE T Change L] Addiion
HAME GOWAN, HAYLEY 3.2 NAME

stazer aoomess | 605 SUWANNEE MAIL STATION 43 38 STREET ADDRESS

OITY-S1- 2P TALLAHASSEE FL 32399-0405 34, CIY-ST-71p

TME 1D T DELETE 4ATILE I Change L] Addition
RAME MAZZA, SANDI 4. 2NAME

smeeraporess | PJO. BOX 3751 N/A 43 STREET ADDRESS

CITY-S1-2% 'N.LAHASSEE FL 323'5 44 CITY-ST-2IF

TMLE ] DELETE 5.1 TMLE L] Change 1] Addition
NAME 52HAME :
STREET ADDRESS £.9 STREET ADDRESS

Gy -S1-2P $4 CITY-S1-2P . ]
e I oelere 6.1 TILE 1) Change I Addltion
NAME 52 NAME

SIREET ADDRESS £.3 STREET AGDRESS

&y-S1-21P B4 CITY - 51-2P

indicated on 1
Block 12 or Block 13 [f chy

SIGNATURE: .

s annual report or supplemental annual report Is true and accurata and t

14 1 hereby cerlilz tha! the infarmation supptiad with this filing doas not qualify for tha exemﬁllon stated in Section 118.07(3)(i), Flcrida Stetutes, | further certify that the informat|
| at my signature shall have the same legal effect as If made under oath; that | am an

officer or diractor of the corporation or the roceiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my nama appears in
ad, or on an attachment with an address.

5126

Cuyliene PHONE | s ne

CR2E037 (1097



