*+ . FILE NOW: FILING FEE IS $61.25

FILED

NONPROEIT = +7 0 £
CORPORATION: - = .. /4
ANNUAL'REPORT ‘

1999 N

% FLORIDA DEPARTMENT OF STATE

0 Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90045 011 ****61.25

DOCUMENT # N96000003636

1. Corporation Name

TALLAHASSEE YOUTH COUNCIL INITIATIVE, INC.

Mailing Address
P.0. BOX 1639

Principal Place of Business

100 NORTH DUVAL STREET
TALLAHASSEE FL 32302

TALLAHASSEE FL 32302

AN A

2a. Mailing Addrass

3. Date Incorporated or Qualifed

2. Principal Place of Business
21603 Neoth Mudia Loler K 812755 07/10/1996
Suite, Apt. #, etc. 4 Suite, Apt. #, etfc. 4. FE! Number Applied For
|22] [27] 59-3424220 Not Applicable
City & Sta . City & State ; ' $8.75 Additional
El -—U“ ue Aﬂ“ &l (’"‘{f (- ;;I 5. Certifcate of Status Desired 0 Fee Required
Zip , Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ 3'2,30 \ [E‘ Le o EI lm Trust Fund Centribution Added to Fees
9. Mame and Address of Currant Registered Agent 10. Name and Acddress of New Registered Agent
81| N .
COLE e Kt‘(‘vﬁ“"\& KO“M\
, BRAD 82| Streset Address, (P.O. Box N| r.is Mot Acceptable) o
2001 APALACHEE PXWY. o7 T weudad BN B R 203
TALLAHASSEE FL 32301 8 .
84| City /“wf\L ’as ZipCode _
la. S FL | 13239¢-¢72

office or registared agent, or both, in the State of Florida. Such chan
agent. | am fapafliaf with,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directers. | hereby accept the eppointment as registered
ligations of, Section 617.0503, Florida Statutes.

lpund 25 (17

SIGNATURE smnam]a. typed oF printad name of reglstered agent and fitle if applic;abh. {NOTE: Registared Agant signature raquirsd when reinstating) bt

12, OFFICERS AND DIRECTORS _ / 13. ABDTIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME C 1/l DELETE 11 TME [ad : . E:Change [J Additicn
NAME COLE, BRAD 12NAME Ke (e K'L"L‘“?ﬂ BiJi & Rm 302
streeTanoress| 2001 APALACHEE PKWY. vasmerapnress |V 3 17 Wnaweal Bl 9 "

crv-sr-ze | TALLAHASSEE FL 32301 ; 14 CITY-ST-ZP Talla,t\c;gu, FL 3 1349%- 0100

mE v . , AT DELETE 21TME V4 [dChange [ Addition
e KITCHENS, KEITH fzznue Rigquns, Rebecke o

streeTaooress| 4317 WINEWOOD BLVD, BLDG. 7 #219 sasmeeraooress | 272, Lo« Pansacele

crv.stze | TALLAHASSEE FL 32399-0700 v sacmystze | T4 Uedresger. FC

TWLE [ [ DELETE 31TME 5 - l 'n [JChange [ ]Addition’
NAME RIGGINS, ROBERTA 32NAME Govans, -~ OP ":k D

smreT anoress| 2729 W, PENSACOLA ST. sastreeTaporess | 112 M Yers Par !

arvstze | TALLAHASSEE F. 32304 14, CITY-5T-2 ’G\Hut\t\sscf- - EL 3zzol

ME D [ DELETE 43 TOLE OcCa hl @m [Befange [ Addition
NAME THOMAS, JOE 4. 2NAME N

sweeT aporess] 2301 PASCO STREET smeeTAnbRess | 2. 0o APJ‘”L"“" Pl

cmv-stze | TALLAHASSEE FL 32310 y4 44 CITY.ST-ZP “Ta ua, cuig ©L B220 (

TME D [ DELETE 51TME T1Change L] Addiion
NAME GOVANS, JOHN 52 NAME

sTreeT aporess| 912 MYERS PARK DR. 52 STREET ADDRESS

orv-stze | TALLAHASSEE FL 32301 54 CITY-5T-ZP

TRE [y ] DELETE 61 TME [IChange [ Addition
NAME PERSONS, LEWIS 62 NAME o
smreeT Anoress) 1589 METROPOLITAN BLVD 63 STREET ADDRESS

emv-stzp | TALLAHASSEE FL 32308 64 CITY-5T-2P

T4 T hareby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplamantal annual report 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 empowered to execute this report as required by Chapter 61 7. Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

- 5 [“H
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

anged, or on an attachment with an address, with all other like empowered.

=
S
g

CR2E037 (11/98)

oyfaclrs

Daytime Phone #



