2004 NOT-FOR-PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # N96000004745 Secretary of State
1. Entity Name
. ! 01-29-2004 90019 008 ****70.00
TALLAHASSEE AREA CHAPTER OF THE NATIONAL
INSTITUTE OF GOVERNMENTAL PURCHASING INC.
Principal Place of Business Mailing Address
PO BOX 922 FO BOX 922 ) g
TALLAHASSEE FL 32302 0922 TALLAHASSEE FL 32302-0822 ' " !
i Wl T
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
) 31-1578267 _~ | [Not Applicable
2 Gountry Zip Country 5. Certificate of Status Desired m/gese .Fr‘esq l':?gd'“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable}

- - e —

" TOBIN, DON
2284 MICCOSUKEE RD
TALLAHASSEE FL 32308

City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or printad name of registered agent and litle it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
0. - OFFICERS AND DRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P IE/Defe[e TTiE S [ Change IZfﬁddition
NAVE WILDER, RALPH NAME VONNIE AlLems
sTReET ADDRESS | 2223 BELLEVUE WAY st onmess | PE BEE G272
gry-s-zp | TALLAHASSEE FL 32304 CIrY-5%-2P TAWAHASS EE ; Ft- 32362
g v O Dekte T Ol Change [ Addition
NavE MIXON, RHONDA AAVE
STREET ADDRESS PO BOX 922 STREET ADDRESS
ivsiae | TALLAHASSEE FL 32302-0922 OTY-ST.2
e T O Delete e Ol Chenge [ Addition
“oME TOBIN; DON-  ~—— R - AME—— - e e e e B

STREET ADRESS | 2284 MICCOSUKEE RD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32308 CIy-ST-2IP S

> =h i
TITLE Delete TITLE < [ Change  [®Additicn
Nt YOWN, PEGGY E SemNyA AVANRT
smreeT aporess |RR 3 BOX 140-D2 smeET aonrEss |0 BOA TEE
crv-st-zp | MONTICELLO FL 32344 oS | TALLAHASSe2, F 223072

D -
TIILE {3 Delete TITLE [ Change  [] Additign
NANE ROGERS, CLARK . NAME
sTReET AcoRess |/ 20 BLUEBERRY DR STREET ADDRESS
EN-ST-2P GRAND RIDGE FL 32442 CITY-5T-218
e ISJPENSER BILL el THTLE P [} Change  [¥r&Gaition
HAME O BOX ¢ NAME C 2oL mCfmlaaa
STREET ADDRESS P O BOX 822 STREET ADDRESS Qo Soy-G 2
crv-sr.ze | TALLAHASSEE FL 32302 CITY-ST-2P TAULAWISS & C‘ L 32307

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawies. | further certifty that the information
indicated on this repon or supplemeantal report is true and accurate and that my signatura shall have the sare legal etfect as if made under path; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowsared.

SIGNATURE: o ol 0N 2 Us2foy  SBHB(E4S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Dayiime Phone #




