v e

« 2004 NOT-FOR-PROFIT CORPORATION s—*

ANNUAL REPORT FiED
DOCUMENT # N97000004551 :

1. Entity Nama
TALLAHASSEE FOUNDATION FOR LEARNING AND
SUCCESS INCORPORATED

Principal Place of Business Mailing Address -H:h
641 MCDONNELL DRIVE 641 MCDONNELL DRIVE "
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
02172004 No Chg-NP CR2E037 (1 0/0\;5)
4. FEI Number Appled For -
59-3460708 Not Applicabls

Fee Requirad

6. Name and Address of GCurrent Registered Agent

KQELEMIJ, JOHN J

641 MCDONNELL DRIVE FERE, 5| =‘N.T WRITE
TALLAHASSEE, FL 32310 G IN THIS SPACE

8, The above named entity submits this statement Ior the purpose of changing its reglstered office or registered agent, or bué— i tlg?Slata qf Florm‘g-—l am fimpoe; wu{h and accept
tha ohligations of registered agent. o it
2R -1, e:'““ fﬁif’ ¥R 25

SIGNATURE

Signature, typad o printed name of registered agent and tibe if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . o : ) s
me PD S R
NAME ROLLINS, STEVE DR ' ' ’
STREET ADDRESS | 312 STONE BLDG g S S T
ary-sT-2F | TALLAHASSEE, FL 323064076 ' S L e s
TITLE vD : : : S : :
NAME KOELMIJ, KAREN

STREETADORESS | 641 MCDONNELL DRIVE
CITY-51-7IP TALLAHASSEE, FL 32310

TE_ 10
NAME MCCLELLAND, LISA

STREET ADDRESS | TRI MAIN OFFICE-103 UNIT A : YT IBIT
CY-ST-2IP TALLAHASSEE, FL 32307 : o DONOTWR' E

. . Ge e % W et g B St S gyt

STREETADDRESS | 2825 MUNICIPAL WAY
CIry-s1-2IP TALLAHASSEE, FL 32304

o I?RIMMEL, DAVID o - IN TH'SSPACE T

TITLE D T S TR
NAME WARNER, JOYCE P S - C
STREET ADORESS | 541 MCDONNELL DR
omv-s-zp | TALLAHASSEE, FL 32310

TIE RN . i
NAME -
STREET ADDRESS R s
CITY-ST-2IP - : : e SR D

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119, 07%3)(0 Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
. of the corporation or the recaivek or trustee empowaced to exacule this report as required by Chapter 617, Flerida Statutes; ana that my neame appears in Block 10 or Block 11 if
changed, or on ent with an address, with 4l other lke empowerad.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNII ER OR DIRECTCOR Daylime Phone #

5. -Cenificate of Status Desired O $8.75 Additional 3



