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FILE NOW: FILING FEE IS $61.25

FILED

{

' NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B. Mortham

ANNUAL REPORT A Secrelary of Stale

i 1998 . DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # N97000004034 (1)

1. Corporation Name

KEEP TALLAHASSEELEON COUNTY BEAUTIFUL, INC.

Principal Placa of Buginess Mailing Address
£ 0 BOX 1639 P O BOX 1839 3. Date Incor, ifi
. porated or Qualifiad
TALLAHASSEE FL 32002 TALLAHASSEE FL 32302 07 ”6“997
4, FE|l Number Applied For
3)-15%¢ ?68’ Not Applicabte
2. Principal Place ol Business 2a. Mailing Address '
P 9 5. Certificate of Status Desied ] $8.75 agditonal
;;l Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Elsction Campalgn Financing $5.00 May Be
m Trust Fund Contribution [l Added 10 Fees
City & State City & State 7. Is ihis nonprofit corporation a homegwners association?
;‘ Oves [ONo

Zip Country Zip Country

2s] 20] 20]

B. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30.  [JYes [Jto

9. Name and Address of Current Registered Agent 1), Name and Address of New Heglstered Agent
81| Name
HANSON- D'ANA 82| Streot Address (P.O. Box Number is Not Acceptable)}
100 N DUVAL
TALLAHASSEE FL 32302 T
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad of printed nama ol registered agent ana tilke 1l applicabla. (NOTE: Registerad Agent signature requlred whan rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE T R - T DELETE 1ATITLE Chief Vor uareey OFSH R+~ [Jchange M Addition
NAME 12 NAME Steve Lmew C!U :
STREET ADDRESS tagTreeTAooREss | 1o e N Duv Ao
CITY- ST- 2P 14 ITY -5T-21P Falla hanes, s 223> 9, /!
TTiE U] DELETE 21TTLE W*EA furer L] change LT Addition
NAME 22 NAME Qm_’ Ao er T'/_D
STREET ADDRESS 2.3 STREET ADDRESS Joo n, Duvac
CITY-ST- 2P 2.4 TATY-S1- 2P Ta llahasee Fr o L ™0
mE T peLeTE 31TLE Diand  foanson I~ Thange L] Addition
NAME 3.2 NAME Cetirywre Drae ot
STREET ADDRESS IISTREETADDRESS | fpoo N Davde £
CITY-ST-21p O scavsie | Taflahassee, A 3430l [ -
TITLE DELETE ERRNIT Change Addition
NAME 4.2 NAME N“v Poast st 0
s00 W, Duval Chalr Elct”
STHEET ADDRESS 4.3 STREET ADORESS 7‘- IM ases, ML 3230
G- 5T-7P 44 CITY-§T-2IP -
ME T DELETE 5.1 TME Susie. Transsir [T Change (9 Addtion |
NAME 5.2 NAME /o0 M, ODuvel. R Gee )
STREET ADDRESS sasweerooress | Ta [lmhnsse e, AL o) 6,
CITY-ST-2IP 54Ty -5T-2P 32202~
NLE ] DELETE 6.1 TITLE o . _reenng [ Addition
NAME 6.2 NAME I '_—IJ,!:--,! L ]
STREET ADDRESS 6.3 BTAEET ADDRESS et IU.E i
¥¥#h]. 20
CITY-S1-21p 6.4 CITY-S7-2P
14. | hereby certify that the Information supplied with this filing does not qualify far the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated an this annual reporl or supplemental annual faport 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 of the receiver or trustee empowsered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 If changed, or on an altachmept with an address.
»

SIGNATURE:

iD ki HANISON

46 Fa-4y) 15V

CR2EQ37 (10/97)



