2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004551 FILED
1. Enliy Name Mar 03, 2000 8:00 am
TALLAHASSEE FOUNDATION FOR LEARNING AND SUCCESS Secretary of State
03-03-2000 90038 037 ****g] .25
Principal Place of Business Mailing Address
641 MCDONNELL DRIVE 641 MCDONNELL DRIVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 323104807
S v L OCAATERURWI R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59- 708 Applied For
3460 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOELEMLJ, JOHN J Street Address (P.O. Box Number is Not Acceptable)
641 MCDONNELL DRIVE
TALLAHASSEE FL 32310 , .
City FL Zip Code

8. The above named entity slibmits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
. IR

CR2E037 (9/99)

SIGNATURE
'Slgngtuia."type?'nr Er_in'teg namwe_gf r_eg_islarad agent and title f applicadle, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. U Added to Fees Department of State
10. . QFFICERS AN DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TTLE ) . \ [ Change  Bd-#udition
NAME ROLLINS, STEVE OR NANE Dowid Fivame
STREET ADDRESS | 392 STONE BLDG STREETADDRESS | RBAH \JJO.&
GTv-ST-20 | TALLAHASSEE FL 323064076 ot Vo Q0ahagnce FL 32304
e TD [ Delete TITLE [ change  [] Addition
NAME KONRAD, KATE NAME
STREET A0GRESS | 1040 € PARK AVE STREET ADDRESS
CITY-ST-7IP 'TALLAI'llASSEE FL 32301 . "R ciy-sT-20 -
TILE VD [ Delete TITLE [ change [ Addition
NAME KOELMIJ), KAREN - NAME
STREET ADDRESS | 641 MCDONNELL DRIVE . STREET ADDRESS
cny-sT-2P | TALLAHASSEE FL 32310 CITY-5T-2IP
TMLE SD O oelete TITLE [ Change  [J Aduition
NAVE MCCLELLAND, LISA e
STREET ADDRESS | TRI MAIN QFFICE-103 UNIT A STREET ADDRESS
oY-s™-27 | TALLAHASSEE FL 32307 CITY-§T-2P
TILE D ’ - ﬂle\ete TITLE [ change [ Addition
N SMITH, ROSEANNA NAvE
STREET ADDRESS | 200 W PARK AVE STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE o [ pelete TITLE [ Change [ Addition
NAME LEE, CORNEL NAME
sTReeT AD0RESS | 4495 SHELFER RD. STREET ADDRESS
orv-sT-7F | TALLAHASSEE FL 32303 CITY-8T-2P

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
. indicatéd on this repor or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivex or trustee empow: 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attaghment wih an address, with all'sther like empowered.

SIGNATURE: VRELRMIRED cajisloo 850-233 -5364

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEFIEER OR DIRECTOR Date Daynme Phone #




