FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

Jun 01 1998 8:00am
Secretary of State

N950000031

DOCUMENT #

1. Corporation Neme

TALLAHASSEE NORTHSIDE ROTARY CLUB, INC.

10 (2)

I I

Mailing Address
FO BOX 4068

Princlpal Place of Business

3370 CAPITAL CIRCLE NE
ITE A TALLAHASSEE FL 32315

3. Date Incorporated or Qualified

?i’unmssec FL 32908 07/01/1995
us 4. FEI Number Applied For
. 23’7210900 Not Applicable
2:.’. Pri(n’c;p%l ;—’Iace i! Business o C,;z, ?:fl. Mailing Address B. Centificals of Status Desired O 38’:87959 ::jlriznal
Sulte, Apt. #, etc. Suile, Apt. #, elc. 6. Election Campaign Financing $5.0° May Bo
—2_2-' ;?l Trust Fund Contribution Added to Fees

City & State City & Slate 7. Is this nonprofit corporation a homeowners association?
u] TARUAsSEe, K 26] Yes Mo
Zip Cauntry Zip Country B. This corporation owes or has paid the curient year Intapgible
m 523 ‘p EI ‘2—91 Laa Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
BREWSTER: JAMES R B2| Street Address (P.O. Box Number is Not Acceptabie)
547 N MONROE ST
SUITE 203 THE WALKER BUILDING 83
TALLAHASSEE FL 32301 84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this, statemant for the purpose of changing its registered
office or registered agont, or both, in tho State of Flofida. Such change was aulhorized by the corporation’s board of diraclors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Saction 817.0503, Florida Statutes.

SIGNATURE -

Signalure, lypod or prniud numa of registernd agenl ang [ if apphcablo (NDTE: Registered Agenl signaiure required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PO w\DELETE 1ATITLE PeainenrT /DR " [Jthange & Addition

NAME REDINGER, DIANE M 12 NAME Iames R. RLeaSTER.

sageranpress | 3183 CAPITAL CIRCLE NE s avohiss | 647 M- MonROG ST | STE 203

CITY-51-2P TALLAHASSEE FL 1.4 DITY- 5T-21P THULAHASS <€ L. 2250)

TTLE D T GELETE 21 TTiE TRENS. [PIRECRE P Crenge T Aadition

NAME SHERRON, GENE 2.2 NAME

streeranoress | 6131 HEARTLAND CiRCLE 23 STREET ADDRESS

Cy-$1- 7P TALLAHASSEE FL R 2 4 QITY-ST-21P

TIE L)1) RDELEIE at L VICE PESY /DiReTol T change W

NAME BEURMANN, MILTON E 3.2 NAME LiPA HUFF

streer aooness | 4082 DUFFY COURT 33STHEET ADDRESS | “ZL [ @ =~ 124 ERADECRD RO.

£ITY-ST-2P TALLAHASSEE FL . secmystap | “TPHAAHISSCE - TZ%5T

TILE 10 [XL DEceTE 41 TTLE Change Addilion

HAME PRIESTER, JAMES M F 4.2 NAME

sweeraopress | 3970 CAPITAL CIRCLE NE 4.3 STREET ADORESS

LITY-51-2P TALLAHASSEE FL 44 CITY-ST-2P

e L] oeLene 5.1 TIMLE Cchangs L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZiP

MLE [ DeLeTe 6.1 TITLE " Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §7-2IP 64 CITY-51- 7P

officer or director of the ©
Block 12 or Block 13 if offangh:d, or on an altachmenhyith an address

Al /M A bﬁ’ﬁ T in

SILMATIIDE.

14. | hereby certily Ihat the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this annuat ropogl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
alon or tho receiver or Trustoe empowerad o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in

el20la0 O 2R 0132

CR2E037 (10/97)



