2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # N96000004745

1. Entity Name

TALLAHASSEE AREA CHAPTER OF THE NATIONAL
INSTITUTE OF GOVERNMENTAL PURCHASING INC.

Secretary of State

02-06-2006 90075 047 ****61.25

Principal Place of Business

PO BOX 922
TALLAHASSEE FL 32302-0922

Mailing Address

PO BOX 922
TALLAHASSEE FL 32302-0922

MR IIN‘IIIIIIINI\I“ VI

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
31-1578267 Not Applicablie
i Count Zi "
&ip ountry " Country §. Ceriificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOBlN- DON Street Aadress {P.O. Box Number is Not Acceptable)}

2284 MICCOSUKEE RD
TALLAHASSEE FL 32308

City Zip Code

FL

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

the ebligations of regislerecéaagm.\\wD
SlGN_ATUHE €

Signalure. Iypsd o prited name of registered agant and hia «f spphcatle

(NOTE" Ragishin et Agent siiilufe tedud B when roinsiaing)

"I?/D:g/ae

9. Election Campaign Financing
Trust Fund Contribbution.

TN

$5.00 May Be
Added to Fees

]

e Makej(.‘.h.ecﬁ-‘ ﬁaj;:‘al'ale'itoﬁ :
- . Florida:Départment of State

OFFICERS AND DIRECTORS

— 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10

e P STANET G ARG B0 )) %ele TITLE F [0 Change  [Frfiition
NAME PP RE6E NAME gaRNeX 6Mittrsor
$TREET ADDRESS |PO BOX 922 STREETAD0RESS | P B 412
CITY-ST-2IP TALLAHASSEE FL 32302 - CITY-ST-2IP F - 3"9 ot
TILE v ® Dl TITLE v [ Change  JZtdition
NAME POTLOCK, STU NAME sTeve U; 2‘ 16
SIMEET ADDRESS |PO BOX 922 streeranpress | €0 O A
omv-st-zp  [TALLAHASSEE FL 32302-0922 CiTY-ST-2P TRUA A4S < P 2230 2
TiTLE T O Detete TTLE S5 O Change  [GwrTfion
NAME TOBIN, DON NAME Jesi4_ e ”L?
STREET ADDRESS (2284 MICCOSUKEE RD sTREET ADDRESs | W O G F T
CITY-ST-2IP TALLAHASSEE FL 32308 - CITY-ST-2IP Tm”c ﬁt_. BLHD 2
e S Cary me Wil tAnn Flepcen [0 Change Tion
NAME SONYA, AVANT NAME

. b P
STREET ADDRESS (PO BOX 922 STREET ADDRESS PO M 9
GY-ST-2P  [TALLAHASSEE FL 32302 CITY-ST-2P T assc = Fe 3Sts)=
TILE D 1 Detete TITLE [] Change [} Addition
NAME ROGERS, CLARK NAME
STREET ADDRESS | 790 BLUEBERRY DR STRFEY ADDRESS
cry-st-zir - [GRAND RIDGE FL 32442 CITY-ST-2P
MLE D me[e TILE [JChange [ Addilion
NAME MCCOURM, CAROL NAME
STREET ADDRESS (PO BOX 922 STREET ADDRESS
CITY-S1- 2 TALLAHASSEE FL 32302 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental 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 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an ad

SIGNATIIRE:

mdress, with all omze empowered.

f/ w/ oL

ot ~beo




