FILE NOW: FILING FEE IS $61.25

FILED

v NONPROFIT

FLORIDA DEPARTMENT OF STATE

Apr 01 1998 &:00am
Secretary of State

1. Corporation Name

CORPORATION Ak Sandra B. Mortham
ANNUAL REPORT o [ Secretary of State
1998 i) DIVISION OF CORPORATIONS ™
DOCUMENT # N97000002922 (9)

TALLAHASSEE ALLIANCE WITH DISABILITY, INC.

Piincipal Place of Business
P O BOX 5575

Mailing Address
P O BOX 6575

0 A

TALLAHASSEE FL 32314 TALLAHASSEE FL 32314 3. Date Incorporated or Qualified
05/21/1997 P
4. FEI Number Applied For
2. Princlpal Plage of Business Za. Majing Addre Not Applicable
;ﬂ 2. ox. 5 25 5. Centificate of Status Desired O $8.75 Additional
Sulte, Ap1. #, etc St : o X Fee Required
. APl ¥, 8lc. uite, Apt. ¥, elc. 6. Election Campaign Financin,
E - ;7-] Trust Fund Contribution ? m# ::;e
mchaS e e |- a95ee | 7. Is this nonprofit corporation & homaowners ageociation?
Zip " " Gount ~Todniy " BT BOHPOT ATy oW
'271 ._39\ 303 25 I 20 ’A, S Pargonal Properly Tex dus June 30. [ Yes No
©. Name and Address of Current Registefed Agent 10. Hame and Address of Hew Registersd Agent
B1| Name L]
WADE. GLEN § Medinda. Cou lfrr
S sones e o R Pae e,
A
TALLAHASSEE FL 32310 8
84| City 85| Zi
Callahacse? FL || £5%p 3

11. Pursvant to the provisions of
office or registered agent, of

agent. | am !amiw KcKaocerf\e obl

Sections 617.0502 and 617.1508, Florida Statutes, the al
both, in the State of Florida, Such chani

ns of on 617.0503, Florida Statutes.

bove-named corporation submits this statemerd for the purpose of changing its registered
e was authorized by the corporation’'s

board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

officer of director of the corporation of the 1ec

indicated on this annual report or supplementat annual report

is true and accurate and t

nt with ap addrass.

L

pe,vtu k

i}

SIGNATURE Signatues, typod ofporkbd @ o terad apdhi wnd Mk H mpplicabla INGTE. Registered Agent signalure required when reinstating)

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIBPCTORS IN 12

TME D L] DELETE 11TLE Sr. Uit %2" fr tnoam [ Crange L] Addition
AME DAVIS, RONNEE . Metond w [_S-cr’ D)

sreeT aoohess || 3232 YORKTOWN DR 13 STREETADDRESS | 78 7 orer L

orvsoe | TALLAHASSEE FL 32312 4GV ST.2P o scee, - 32303

TILE D T peLEsE 24 TILE r Uice. oo frnas .EChanga T Addition
NAME CHASE, BRENT 22 MAME ..qpa,u_f Mour-fel (J))

sweeraooress | 274 ROSS ROAD #9A 2astaeeranoaess | 2O - Powx. / O35 2 N H-)
CITY-S1-2P ;.M.LAHASSEE FL 32310 - 2 ATITY-ST-2P “gwllm CLeY, F)— 3 9‘:23‘? } (EI

TME DELETE 5.1 TTLE N . Change Addition
e ENGLISH, BILL 22 e 5%{‘3;@@? émer D)
swreeraporess | 1035 CHEROKEE DR a3sTeeT A00RESS | 270 ) QM emn Rﬂl A P‘f‘n G 3 (

CITY-ST-29 TALLAHASSEE FL 32301 34 omy-ST-2p T g L

TLE [J DELETE L1THLE ) Change Addilion
NAME 4 2NAME

STREET ADORESS 4.3 STREEY ADDRESS

CITY-ST-2Ip 44 CITY-5T- TP

TrTLE 0 DELETE 5.1 TITLE T Crange ) Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P £4 CITY- 51- 2P

TITLE [J peLeTE 6.1 TMLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-2IF 6.4 OITY- 51-21P

4. | heraby cenlify that the information supphied with this filing does nat quality for

he exemﬁtion stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information
at my signature shall
eiver of trustee empowered to execute this report as required by

have the same lega! effect as if made under ocath; that | am an
Chapter 617, Fiorida Statutes; and that my name appears In

Block 12 or Block 13 if changed, oy gn an a'na(‘e
SIGNATURE: \JM O

B b o s e By L™ E—re——— S ———




