FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED g
CORPORATION Katherine Harrls Mar 22, 1999 8:00 am 8
ANNUAL REPORT
Secrsary of Stale Secretary of State
1999 DIVISION OF CORPORATIONS
03-22-1999 90012 013 ****51 .25
DOCUMENT # N97000002922
1. Corporation Name .
TALLAHASSEE ALLIANCE WITH DISABILITY, INC.
Principal Place of Business Mailing Address
P O BOX 623 P O BOX 823
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 l
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] . 26] 05/21/1997
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] APPLIED FOR 59-3299428 Not Applicable
Chy & Stale City & State . . $8.75 Additional
—;3-] Z_BI 5. Cortifcate of Status Desired [ Fee Roquired
Zip ‘Country Zip Country 6.-Elaction Campaign Financing $5.00 mayBe
;;l [EI ;I [5] Trust Fund Contribution d Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
COULTER, MELINDA 82{ Street Address (P.C. Box Number is Not Acceptable)
707 PARKER DR
TALLAHASSEE FL 32303 8
84} City 85| Zip Code
FL
1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Slignature, typad or printed name of registered agent and Ltk if applicabla. (NOTE: Registered AQan signatirs lequired when reinstating) — DATE 6
1Z. i 1OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME vCD A (] DELETE 1.1TME SD [RChange  []Addiion | =
NAME COULTER, MELINDA 12NAME Coulter, Melinda 5
smreetaporess| 707 PARKER DR. 1asmeeTaporess| 707 Parker Dr. i
crv-st-ze | TALLAHASSEE FL 32303 14 GTY-§T-2P Tallahassee, FL 32303 &
TME pve O BELETE 24 TIE PRC (RChange [ Addition | O
wame - | MARTEL, PAUL . 22NAME Martel, Paul
smeeraporess| P O BOX 10352 N/A 23srReETaDORESS | PO, Box 10352
erv-st-ze | TALLAHASSEE FL 32302 2 ACITY-ST-2P Tallahassee, FL 32302
TIMLE Ds. [X DELETE 21 TME vDC [OChange  [X] Addiion
NAME ROEMER, DEBBIE IZNAVE Henderson, Carolee
sreeTADoress) 2711 ALLEN RD APT G3 assweemsooress| 218 Westwood Dr.
orvst-ze | TALLAHASSEE FL 32312 34 CITY-ST-ZP Tallahassee, FL 32304
TINE : ; ) DELETE 41 TME TD CChange  [5) Addition
NAME _ 4. 2NAME Chase, Brent -
SYREET ADDRESS sasmeeTanoRess | ‘2441 Roberts Ave., #705
CITY-ST-ZIP 44 CIY-ST-2P Tallahassee, FL 32310
TTE ] DELETE 51TIILE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-ST-29 54 CITY-ST-ZP
e [ DELETE BATTLE [JChange  []Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 GITY-ST-ZP

14, T hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplementat annual report is true and accurata and that my signature shall have the same tegal 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 817, Florida Statutes; and that my nama appears in
LX

Block 12 or Block 13 if changad, or on_an attachrgff}t with an addrgas, with all other like empowered. w.j 5

Daytime Phore #

SIGNATURE:




