FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5, 1 999 8 . OO am 3

CORPORATION atherine Harris
ANNUAL REPORT vy o e Secretary of State

1999 DIVISION OF CORPORATIONS 05-15-1999 90018 034 ****5]1 .25

DOCUMENT # N97000004034

1. Comporation Name

KEEP TALLAHASSEE-LEON COUNTY BEAUTIFUL, INC.

n
M

Principal Place of Business Mailing Addrass

o faben o foten) ANV T

2. Principal Place of Business 2a. Mailing Address 3. Date tncorporated or Qualifed
= 2] 07/16/1997 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 31-1528968 Nal Applicable
City & State City & Stat iti
23] i ' v ° 5. Certifcate of Status Desired [ $8.75 Additional
23 _2—3—| Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [2_5‘ El [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HANSON, DIANA 82| Street Address (P.O. Box Number is Not Acceptable) 1.
100 N DUVAL 1
TALLAHASSEE FL 32302 5 {
84| City FL 85| Zip Code ! i
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ] i
office or registered 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 1
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. | B
SIGNATURE 1
Signature, typed or printed name of regisiered agent and tile f applicable. [NOTE: Regrstered Agant signatyre required when reinstating) DATE 8 i s
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & -
TME cD 2 DELETE 4 TME TV [JChange ¥ Addiion | = ;
NAME LINIER, STEVE 12 NaME PORSeq |, CR PN b B
smreeTaporess| 100 N. DUVAL 1asmeeTanoress | oy B \l?t(ﬁ. NN BT R
emv-st-zp__ | TALLAHASSEE FL 32302 14 CITY-5T-2ZP “Thit b drss ©.25  Fe BV 3
THLE D0 JCOELETE 21TMLE *] [Jchange P4 Addition | © |
e RAKER, ROY 22naNE MeDoweir, ITMA
streeTaooRess| 100 N. DUVAL : assmreeracoress | 316 Seath CALwodn ST, SoT+e 380
cmv-st-zp___ | TALLAHASSEE FL 32302 - 2.4 CITY-ST.ZP TARLLAVNGIEE TiL Bibe,
TME ED O DELETE 31TILE BChange L Addilion
NAME HANSON, DIANA 32 NAME
STREET A0DRESST-HEE-N—DHVAL — e saseeTanoress | LHLL o)+ AL ROO A
crv-st-ze | TALLAHASSEE FL 32302 34, GITY-57-2P
TIMLE CE (3 DELETE 4.1 TMLE change  []Addition
NAME PAUL, NANCY 4, 2NAME
swreeT apoRess| 100 N, DUVAL 43 STREET ADDRESS
cmv-st-ze | TALLAHASSEE FL 32302 44 CITY-ST-2P
TmE S ] DELETE 5.1 TTLE [Ochange [ Addiion
NAME TRANSOU, SUSIE 52 NAME
streer apoRess| 100 N. DUVAL 5.3 STREET ADDRESS
crvsr-ze | TALLAHASSEE FL 32302 54 GITY-5T-2IP
TME [ DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2F £4 CITY-ST-2IP
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, -) on an attachment with an address, with all other like empowered.
SIGNATURE: _ "SRUIRED :[-, fec a0 1M Lpoo
SIGMATURE AND 1YPED OR PRINTED NAME OF SIGNING{QERCER OR DIRECTOR L) Date ¥ Daytme Phane #




