w

FILE NOW: FIL.ING FEE IS $61.25 FILED

NONPRORT (SRR FLORIDA DEPARTMENT OF STATE
Sooy @y mmem- | Jan 151998 8:00am

1998 N DIVISION OF CORPORATIONS _ S ecretary Of State

DOCUMENT # N96000002207 (6)

1. Corporation Name

MILLENNIUM PROJECT, INC.

L

Principal Place of Business Mailing Addrass
2427 ROBERTS AVE P.O. BOX 10748 3. Date Incorperated or Qualified
TALLAHASSEE FL 32902 TALLAHASSEE FL 32902 Y I2§f1996 ;
4. FEI Number Applied For
. 59‘3392389 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
P o= 9 5. Certificaie of Status Desired [} $8.75 Additional
;?f 26 Fea Required
Suite, Apt. #, etc, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 may Bo
_2;! ;I Trust Fund Contribution 1 __Added io Fees
City & State City & State 7. ls this nonprofit corporation a homeownars association?
[23] (28] Clves DANe
Zip Country Zip Country 8. This corparation owes or has paid the current year Intgngible
(24] 28] |29 |30] Personal Property Tax due June 30. L Yes ﬂ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name
: Qe s T. ﬁleemo_ﬂ
ERWN. JAMES M JR. 82| Street Address (P.O. Box Number js Not Acceptabie)
315 8. CALHOUN ST. Qo0 i “[eanessed SF-
SUIME 600 83
TALLAHASSEE FL 32301 84| Ciy, f(\_, 85| Zip Code
[o{{ahassee FL|"| 55504 |
11. Pursuant to the provisions of Sections 617.0502 and 617.3508, Florida Statutes, the above-narmed corporation submits this statement for the purpese of changing its registerad

" oftice or registered agent, or bath, in tha State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoigiment as registered
agent. | am familiar with, and accept the otligations of, Sectian 6170503, Florida Statusés.

SIGNATURE __e . UNiA Ny APl a3y Z

Signawire, typad or priniad name of reglsiered agent and 1o i applicable, p P & raquirbd when relnstating) DALR y ] o
12 QFFICERS AND DIRECTORS .~ [is. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12~
TITLE T ] oeeiE T1TITLE [ Change ] Addition
NAME FREEMAN, JAMES T 1.2 NAME
srmeeTanoress | 2620 W. TENNESSEE ST 1.3 STREET AUDRESS
CITY-ST-21P TALLAHASSEE FL 32304 1,4 GITY - 5T-2P o
TITLE D L] DELETE 21TIMLE [ JcChange L] Addition
NAME KETCHAM, PATH 22 NAME
sTReeT aopRess | 1218 12 MICCOSUKEE RD. 2.9 STREEY AGDRESS
CITY-57-2P TALLAHASSEE FL 32308 2.4CITY-ST-2 , —
TLE D [T DeLETE 31TME [T Change [T Aqdiition
NAME ARMSTRONG, KEN 32 NAME
seeT aporess | 307 E. 7TH AVE. 3.3 STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE Fi. 32303 o 3.4, CITY-5T-2IP
TITLE 1] [T DELETE 41TIME L 1 change [ Aqdition
NAME BREYER, LEE 42 NAME
sweeT anoress | 2620 W. TENNESSEE ST, STE 5 43 STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32304 A CITY-5T-2ZIP o . L
TITLE D [ 1 DELETE 51 7IMLE [T thange [T Addition
NAME WILLIAMS, MARTHA 5.2 NAME
sreeTAnbress | 121 5. WHETHERBINE WAY 5,3 STREET ADDRESS
CITY-S1-21P TALLAHASSEE FL 32301 ~ 5.4 CITY-ST-ZP o
ME VP [T DeLETE 8.1 TITLE [ Ichange T Addition
NAME WARD, STELLA 6.2 NAME
seer anoRess | 923 OLEY BAIMBRIDGE RD. 6.4 STAEET ACDRESS
CIYY-§1-2IP TALLAHASSEE FL 32303 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual repart 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 trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, gr on an attachmepy with an address.
2t A -
e, IS A8  Zsp-576-SFLL

SIGNATURE: 2 CEQULEET A
Date Daytime Phone # GooTESS

o ’
PED/OR PRINTED NALZY OF SIGNING OFFICER OR DIRECTOR

Lt
SIGNATURE AND

CR2E037 (10/97)



