FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
_NONPROFT e Feb 23, 1999 8:00 am &
ANNUAL REPORT Secretary of State Secreta l y Of State
1999 DIVISION OF CORPORATIONS 02-23-1999 9001 4 (37 ****5] 25
1. Corporation Name
FOURTH AVENUE STEP TEAM. INC.
Principal Place of Business Mailing Address : .
4TH AVE RECREATION CENTER 4TH AVE RECREATION CENTER
450 W 4TH AVE 450 W 4TH AVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
L;_1] [26] —02/11/1998 -
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE! Number Applied For
Zz"l ;\ 5q “5 qu | :5 5 1 Not Applicable
City & State City & State . . $8.75 Additional
El —z;] 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [2s] [29] [30] Trust Fund Contribution U Added to Fees
9. NMame and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name
MOBLEY-PEARSON, KATI B2] Street Address (P.O. Box Number is Not Acceptable)
833 S BAHAMA DRIVE
TALLAHASSEE FL 32311 82
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Yagent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed of printed name of registared agent and title if applicable. {NOTE: Registerod Agent signature required when reinstating) DATE a‘,‘
12. © OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TmE Sirec o OJ DELETE T1TMLE CiChange  [JAdditon | =
NAME Kot Mosliey - Pecrson 12 NAME 5
STREETADDRESS| 522 S @xotnow O T 13 STREET ADDRESS &
avsrze | TTol\l-FU 25730 14CITY-5T-2P &
e PRI, TIC XA L DELETE 21 TME [JChange  [JAddfion] O
NAME Thever Reoranon 22 NAME .- - .

SREETADORESS| 4>, D . RN O . 23 STREET ADORESS

em-sT-2r [TV vl T BT 2.4 CIY-ST-2P

TMLE TN e AL [ DELETE 34TME [ClChange  [] Addition
NAME Cowiohpym DO 13 32 NAME

smeETaooressh S H S W (o Coorsyion S5t 33 STREETADDRESS

avstze | Yol T W A Ao 34.CITY-ST-2P

TMLE MO e 3 DELETE 44 TME [JChange [ Addition
HAME Tev~e e~ e o 4. 2NAME

sREETAOORESS| £33 DL, o0 oread Lonme. 4.3 STREET ADDRESS

CITY-ST-2IP _T_é{ Movassee (T A2 53 44 CITY-8T-2P

TITLE [ DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-$T-2P 5.4CITY-ST-ZP

TE T DELETE &1 TmE _ []Changs  []Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2P

4. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is trus and accurate and that my signature shait have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustae 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5D {7t Movley-Pegrson 14199 (5s0677-G1%

TOR




