FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 19, 2004 8:00 am

., ANNUAL REPORT Secretary of State

1. Entity Name
GREATER TALLAHASSEE ADVERTISING FEDERATICN,
INC.
Principal Place of Business Mailing Address :
PO BOX 37264 1 PO BOX 37264 : bq ﬂ 6 3381
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
s s SRR AR EY
Suite, Apt. #, elc, Suite, Apt. 4, elc 07082004 Chg'NP CR2E037 (10",03)
Cily & State . City & State 4. FEl Number " |Applied For
R 59-3443330 - ' Not Applicable
R Z‘F’;. - - - Coun'try - {'p - Country 5.-Cenificafe of Status Desired - ] ?g.gg]&dgci’qona!
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
| Name [
PERRY, CHRIS  *% . Lomi DacKaen
. 1210 S. ADAMS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 HOH0 Delta LSP\UI,
City FL | Zip Cod
Tallphmssee 3

. 8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlhar wnh anci accept

- ‘the obligations of r
SIGNATURE i j ;; )-W_/

Slgnature, typed or pnmed nay 01' regislered ageni and litte if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
Filing Fee is ssk/zs 9, Election Campaign Financing $5'00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
e D o A eete TIILE THeesipentt. CP]O) O change  [Aidiion
NAME JOHNSON, H‘EﬂTHER NAME T N/%’R
STREET ADDRESS | 327 OFFICE PLAZA DRIVE, SUITE 106 STREET ADDRESS =0 Tim G A mblb(?\ﬁ CE'ﬂ' 26%
Cy-sT-2F | TALLAHASSEE, FL 32304 CITY-S1- 2P %’ﬂ finhassee | F-L AD30F8
TMLE D ! 2 Felete TIME \I\C,E’PFLE&I DENL AJ) O crange  Acdition
NAME BROWN, JON NAME N cals
STREET ADDRESS | 1020 E. LAFAYETTE STREET, SUITE 206B STREET ADDRESS | L}gadf [ ;v e D .
CITY-ST-2IP TALLAHASSEE, FL 32301 ) O-STEP TaltahAssre  FL 388“ _ .
TITLE D : A Delete TILE TZEASORER. (—VD [ Change  [SHAddition
NAME RAVENSCRAFT, MARK NAME Lory SAackKson :
STREET ADDRESS | 1619 APALACHEE PARKWAY, #476 STREET ADDRESS |yt § 0 'DEL‘EH =
eiy-5T-2p TALLAHASSEE, FL 32301 - -5 ailahasses  FL 69303
e D | & Delete e SeceeAR & D) [ Change Fition
NAME PERRY, CHRIS NAME Beaval S
STRECT ADDRESS | 1210 S. ADAMS STREET STREET ADDRESS | Zym 1 ‘DEL{Q'%\DD # 7ol
Grv-st2p | TALLAHASSEE, FL 32301 st | rallehasoec FL 2223063
TITLE ' [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDAESS :‘ - STREET ADDRESS
CITY-ST-2IP g GIFY-ST-2P
TITLE E [ Delete TITLE - [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-1-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalteport is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recewE i thystee efMmpawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attac 4N pidress, Wi all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR D!RECYOR Daymme Prone ¥




