FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000004484

1. Corporation Name

TALLAHASSEE 25, INC.

Principal Place of Business

&1 Ei RK AVE #1
TALLAHASSE 2301

Mailing Address

P O BOX 11283
TALLAHASSEE FL 32302

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90108 045 ****61 .25

TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 08/07/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number ‘o | Applied For
;l E] 59'3444030 Not Applicable
City & Stat City & Stat iti
ty & State “y e 5. Certifcate of Status Desied [} $8.75 Additonal
El EI Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24 ‘E] E E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SNIFFEN, ROBERT J 32| Straet Address (P.O. Box Number is Not Acteptabie)
2544 BLAIRSTONE PINES DR
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sex
office or registerad agent, or botl

ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h. 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 617.06503, Florida Statutes.

Signatura, typad or printed name of registered agent and tfle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P X ST O DELETE 11 TMLE P Change L[] Addition
e ‘);'EUM ou,grfu LN Rigao Pele L
STREET ADURESS 11y me&“‘“‘; Srceet 1o srmeeraooness ,ﬁ.’? LRANE PRIVE
CITY-ST-7IP “Todluhatice £ 31204 14 CITY-ST-7IP / AlIAHASSEE, / q 3&303
TME VPD DELETE 21TME VYD o m Change  [] Addition
Nave CENTER. TM 22nave Loyman  Xell -
steexT aoveess| 2437 RAMBLEWOOD COURT 23sreer aooress | 8\{ W&“I’w_iq% et :
crv-st-ze | TALLAHASSEE FL 32303 reomvsrze T lalladssee Fo 7230] - - -
TITLE i) mETE 31 TIMLE 5 . IﬂChanga ] Addition
NAME LE CHER, LAURA 32 NAME g:z;é‘ mﬁuﬁ"’oﬁ;&q 0 p,u..rf'
streeranoress| 611 EAST PARK AVE #1 33 STREET ADORESS .
CITY- ST 2P TALLAHASSEE FL 32301 34.CITY-ST-2IP TaLlahasses, F3asR ] .
TME S ﬂ DELETE 41TILE ag» Change ] Addition
N MCKENNA, HEATHER ppa Woodoned , MAYo
streeranoress| 638 E. PARK AVE. #1 AISREETADDRESS | |y MLCLOEO KR & *d
crv-st-zp | TALLAHASSEE Ft 32301 44 CITY-5T-ZP T\l hasser €I 32702 «
TME L] DELETE 54 TMLE DCiChange [ Addition
NAME ) 5.2 NAME
STREET ADDRESS v 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-21P
THLE [ DELEFE 6.1 TLE [JChange  [] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_CY-sT-2P 54 CITY-§-

14, T hereby certify that the information supplied with this filing does not qualify for the exempfion ftated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and tht my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the carporation or the recsiver or trustee empowered 1o execute this fepoft as required by Chapter 617, Florida Statutes; and that my name appears in

jth an address, with all other like gmpgwered.

2999 gro-4zz-g121

2
8

CR2EQ37 (11/98)

aytima Phone #



