FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N95000003110 (2)

1. Corporalion Name

TALLAHASSEE NORTHSIDE ROTARY CLUB, INC.

Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State S e Cretary Of State

A0 N O

office or registared agent, or both, In the S1ate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby sccept
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. -

Principal Place of Business Mailing Address
7751 EVENING STAR LANE PO BOX 4088
TALLAHASSEE FL 32312 TALLAHASSEE FL 323154068
3. Date Incorporated or Qualified | 3a. Date of Las%m
10111995 1
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2113370 Capit®Circle, N.E. [z] 23-7210900 Not Applicable
Suite, Apt. 4, etc. Suile, Ap1. #, etc. i £8.78 Additional
. N f
;;l Suite A ;] 6. Certificate of Status Dasired il Fee Roquired
| City & Stato City & State 6. Elsction Cempaign Financing $5.00 MayBe
23] Tallahassee, FL 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. Tnis corporation has liabliity for intanglble tax under s. 199.032,
24 32308 25] [20] 30] Florida Stalutes Dves X No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragiatered Agent
81| Name
BREWSTER, JAMES R B2 Suool Addross (PO, Box Nurmber 15 Not Accoptabie]
547 N MONROE ST
SUITE 203 THE WALKER BUILDING 8
TALLAHASSEE FL 32301 84| Ciy FL 85] Zip Code
11, Pursuant 10 The provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statément for the pury of changing its registered

appointment as registered

SIGNATURE Signatare. typed o pinled name of regislarsd agent and tile Il applicabla, {HOTE Ragislered Agent signatuns required when rainetating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ov L DELETE 1A TLE PD (X Change L J Adaition
HAME REDINGER, DIANE M 1.2 NAME

sthit1 anoeess | 7761 EVENING STAR LANE rasmeeraooness | 3183 Capital Circle, N.E.

CiTy-ST-710 TALLAHASSEE FL 32312 wor-st-ze | Tallahassee, FL_ 32308

T P DELETE 21TME SD [T Change 3] Addition
NAME MENDELSON, JAMES M P ZNAME Sherron, Gene

stceraooness | 7751 EVENING STAR LANE 28STREETADDRESS | 6131 Heartl

OITY-ST- 7P TALLAHASSEE FL 32312 2 4CITY-ST-2ip E{heggrgggan, dE[ Ciﬁczlael 2

TINLE D [ DelEvE BHTME Change Addilion
NAME BEURMANN, MILTON E 32NAME

steeetaovess | 7751 EVENING STAR LANE sasmeetanoness | 4092 Duffy Court

orv-st-z¢ | TALLAHASSEE FL 32312 sacrvst2r | Tallahagsee, FL 32308

T ™ [ DELETE 4LTTALE ™D [TChangs Y Adaition
HAME SCHWAUBZH, CH. 4 ZHAME Priester, James M,

steeer anomess | 7751 EVENING STAR LANE 43STREETADDRESS | 3370 Capital Circle, N.E,
CHY-S1- 2P TALLAHASSEE FL 32311 aorv-sr-ze | Tallghassee, FL 35;5()&
e (] peLEte 5.1 IMLE Change Addilion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GIrv-§1- 1P 54 CITY-§T- 2P

TILE Tl oeeTe BATITLE [Ochange [ Aadition
NAME 6.2 NAME

STREF! ADDAESS 6.3 STREET ADORESS

CIY-S1.7P 6.4 CITY-ST- 2P

information indicaled on thigs
| am an officer or director g
appears in Block 12 or B

SIGNATURE:

changed, or onan att
d W 1 i i

14. | do hereby certify that the informabion supplied with this filing does hal qualify for the exemption staled In Section 119.07(3)(1), Florida Statutes. | turther certify that the
ual report or supplemental annual repoert is true and accurate and that my signature shal! have the same legal effact as if made under oath; that
gcorporation o the receiver gr trusles empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

Y3097 Aot-2gr-0A3

IR ATIIOE AMD TVEER AE DEICTED MALE NF DIAKNING AECICED OB NEER YA LA

Tlavk e P v B At s g

FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

CR2EQ37 (9/96)




