2004 NOT-FOR-PROFIT conhonA'rlou FILED
_ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # N97000004034 Secretary of State
1. Entity Name
02-04-2004 90081 036 ****61.25

KEEP TALLAHASSEE-LEON COUNTY BEAUTIFUL, INC.
Principal Place of Business Mailing Address
3212 BEAUMONT DR ' P O BOX 191
TALLAHASSEE FL 32309 TALLAHASSEE FL 32302

Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

31-1528968 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gg'gesqlﬁ?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANSON, DIANA
3212 BEAUMONT DRIVE
TALLAHASSEE FL 323

Street Address {P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE C :

Signature, typed or printed name of registered agent and litle # applicable. [NOTE: Regislered Agent signalure required when reinstating)
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
mE DT O pelete TITLE [ Change [ Addition
NAME DORSEY, FRANK NAME
siReet aporess (401 E. VIRGINIA ST. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 P CIFY-ST-ZP
TIE BOC Wle TITLE David Robark QV‘ P %M\') [ Change [ Addition
NAME EDCOARDS, BERNIE NAME ? "
sTheET aooaess | FL LOTTERY 250 MERRIOTT DRIVE STREETADORESS | 1@2'D 4 &Wmm Lae-
CITY-ST-2IF TALLAHASSEE FL 32301 CIT\’»ST-IFP ‘éu l I I MQ‘ Fl/ 3 2'303
TIME |EB ) elete THLE S _ [Oichange [ Addition
wave - |HANSON DIANA - e N NAME T ; h
sTRer ApDRess (411 N. CALHOUN STREET AGDRESS
CITY-ST-7IP TALLAHASSEE FL 32302 CITY-ST-21P
>3

CE . o .
TMLE |- 3 pelete TILE (!hmr [@Thange [ Addition
NAME JACOBS, MELBA NAME
streeT anpress | PATIENTS FIRST 505 APPLEYARD DR NE STAEET ADDAESS
CiTY-ST-2IP TALLAHASSEE FL 32304 / CTY-ST- 2P .

DT
e et i Secretavy @ change (] Acdition
HAME WALKER, KIM P NAME Ko sbin ar’fns'od
STREET ADDRESS ECOL&ENY 1950 COMMONWEALTH LANE i STREET ADDRESS M g.‘; ool s
CITY-ST- 21 TALLAHASSEE FL 32303 OIN-ST- 7P _?15 E L‘i“gzs i

. T "' o o

TITLE ' 3 Dekete TITLE (J Change [ Addition
NAME : . HAVE ;
STREET ADDRESS | STREET ADDRESS .
CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemantal 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 (o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ A i Hanapre  Dirva Hansow  io2e-4-  gsp se15565

SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFF'CER OR DIRECTOR Date Daytime Phone #




