FILE NOW: FILING FEE IS $61.25

LEL

NONPROFT
CORPORATION
ANNUAL REPORT

1996

DIVISION

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EAST TALLAHASSEE BUSINESS ASSQCIATION, INC.

L

Principal Place of Business

Mailing Address
1330 Thomasville Rd. 3
300K BEWNGE RO CRERNCINAR

13

TALLAHASSEE FL 3 32303

0 Thomasville Rd.
FORRRMNGTRN SRR RIBOKE
K iiii'e o

TALLAHASSEE FL 3080832303

3. Date incorporated or Qualified 3a. Date of Last Report

11/06/1995 /
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] Not Appcable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
Ap “ uhe. Ap 5. Certficate of Status Desired O 38'75 Add.nmnal
22 2_7J Fee Required
City & State Cily & State 6. Eleclion Campaign Financing O $5.00 May Be
23 EI Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corparation has liability for intangitle tax under s. 199.032,
;l El ;9—1 RI Fiorida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Adiclress (P.O. Box Number is Not Acceptable)
B RN Rk kb 1330 Thomasville Rd. -
TALLAHASSEE FL 32308 32303 9| iy FL ’ 55| 2o Code

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abovs-named corporation submits this statement for the purpose of changing iis registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE U e - .
Signature, hypad o printed name of redgistered agent anc e if yydcable (NOTE" Rigstered Agent s.gnature re-aired whare renstaticrgt DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE § 10 GFFICERS AND DIRECTORS IN 12
e PD CDeLETE ITIE PROTD N. NERLAND CJChangs  gg Addiion
NAME DUGGAR, AR EARLY 12 NAME 215 S. MONROE ST., 1ST FLOOR
streeraooness | 4141 APALACHEE PARKWAY 1ssteer anoeess | TALILAHASSEE, FL 32301
CITY-ST-2P TALLAHASSEE FL 32311 14CITY-5T.21
TITE VPD [CJOELETE 21 TITLE PRES-ELECI‘/D [3 Change Q Addition
NAME >oMNKGEORGER. - i 22 NAME J. LAYNE SMITH
STREET ADDRESS ISR KD ; 23smmeeraoaess | 1330 THOMASVILLE RD.
CiTY-51-2P 2 4CITY-ST-2P TALLAHASSEE, FL 32303
TLE STD [C]DELETE 3.1 TITLE OChange [ Addition
NAME WRIBNRXXRARY EDWARD CARRAWAY 32 NAME
saeer anpRess | 2OGEASTORASHINGTON 2000 Apalachee PKWasser soaess
CITY-ST-2P HINHEELCRORO82 I TALLAHASSEE, FL32301] 34 crv-sroze
TILE [CIDELETE 41TILE [IChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 I STREET ADDRESS
CITY-5T-7IF 440/TY-§T-2P
TITLE [CJDELETE 51 TITLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-SE- 2P 54 CITY-5T-2P
TITLE CIDELETE G1TME [Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS ©3 STREET ADDAESS
CITy - ST- 2IP 64 CTY-5T- 4P

14. | do hareby certify that the information supplied with this filing is valuntarily
certity that the information indicated on this annua! report or supplemental
oath; that | am an officer af
appears in Block 12 or B

SIGNATURE:

if changed, or on an attachment with

furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under

irecior of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name
n address.

- J #le/as / 42500

ED NAME OF SIGNING OFFICER DR DIRECTOR

[T " 7 Baybme Prore &

CR2E037 {12/95)




