2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N96000005509

ecretary of State

1. Entity Neme 04-26-2004 90493 037 ****6] 25
THE FAMILY TREE: A LESBIAN, GAY, BISEXUAL
COMMUNITY CENTER, INC.
Principal Place of Business Mailing Address
1406 HAYS ST P.0 BOX 38477
#H4 TALLAHASSEE, FL 32315  US
TALLAHASSEE, FL 32301 US
e e LM ETIIR T MERAERI AR
B0 beount STRZET
Suite, Apt. #, eE. 5 Suite, Apt. #, etc. (64192004 Chg-NP CR2EOG? (10/03)
)&State City & State 4, FEI Number Applied For
1AL AAE G, FL 50-3411233 Nol Applicabio
Z%} }0 / Couztr(y/ 5 Zip Cauntry 5. Certificate of Status Desired O ?g‘ggﬁffm'
- .= 6.:Name and Address of Current Registered Agent N 7. Namo and Address of New Registered Agent
Name -

CONE, TRAVIS
1406 HAYS ST #4
. TALLAHASSEE, FL 32315-8477

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submlts this statement for the purpose of changmg its reg!stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ | the obligations of registered

(’éL

¢///

agent. . *
. ¥
Sor oLt '

SIGNATURE -
e mnedmmereammmnamm ’ (NGTE mmwmmmmmm) e ow . ﬂ:mg . '
727, 7 Filing Fee'ls 551.25 - 9 Election Campa_jgn Financing—- 55.-00 May Bo - .Make check payable to. . ':_'
..., Dueby May 1 zm ‘ Trust Fund Con}ribqﬁoh - Added to Fees Florida Department of State
10." T OFFICERSAND DIRECTORS (T ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS iN 10
| TLE cc . . £ peteté TLE s/D #Thange [ Addition
NAME ¢ HAJEK,.SHERRIE . oo NAME T - . Do
STREET ADDRESS | 935 HAWTHORNE ST STREET ADDRESS
CITy-5T-2P TALLAHASSEE, FLL 32302 CITY-ST-2P
TILE CD [ Detete TMLE a /D mhanue [ Additien
NAME BUNTING, RON ) ’ NAME -
STREET ADDRESS | 1510 OLD ST AUGUSTINE RD STREET AGORESS
Grry-sT-2ZIP TALLAHASSEE, FL 32301 Pu CITY-57-2P P
TME SD O Detete ™me / [l Change  (W'Addition
NAME TAIT, LISA NAME Lose WIS
| smeeravoress |- 5508.SOLT-OAK CT e e _ | smezraoveess | 3p05  MCCO LD 5('0-3 = A
orv-s7P | TALLAHASSEE, FL 32303 -0 | TR AHASS R F. 31353
TmEe D [ Defete TME c/d [Change [ Additian
HAME CONE, TRAVIS ) NAME .
STREET ADDRESS | 1814 RAA AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 _ CITY-ST-2IP
TmE D & Detete me D O Change L] Addition
NANE BELL, LISA C NANE A ‘
Aie Arv 7/  APTH3
STREET ADDRESS | 3013 RAIN VALLEY CIR STREETADDRESS | 44 £, .4;4&
cm-st-2P | TALLAHASSEE, FL 32308 _ CITY-ST-2p m AS 5@ /;(__ _F2Ay
Gme__ | D o fodee e Clctange Mddmm
JME_ | GOLDIE,LEQ .-e - =i T T NANE 5 STROHMANL "
seET s | 1951 N MERIDIAN.RD #72 L SRETROES | f 508  HEECHEE A/E‘A/e T
omv-st-2¢ | TALLAMASSEE, FL+32303 R ony-st-ze /‘4& (.A’H 2 _gé F - 3 250 / G

12- Fhereby certify that the information supplied with this filing does not Cluahfy for.the exemption stated in Section 119, O7{3)(i), Flonda Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as i made Under 6ath; that | am an officsr or directar ™
stee empowerad to exacuts this report as required by Chapter 817, F|or|da S:atutes and that my name appears in Block 10 or Block 11if .‘

-, of the corporation or the receiver ol
‘ changed, or on an attachment

like' empowered

an addras??;r

/Z/&//f @n/&?’

f//v/ TH s

%GNATURE:

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phone #

o



