FILE NWﬂLING FEEIS $61.25 -

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Corporation N

DOCUMENT # N98000001440

ame

THEODORE ROOSEVELT SOCIETY, INC.

Principal Place of Business Mailing Address
19 N. CALHOUN ST. 719 N. CALHOUN ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300

[NV RGO

21

2. Principal Place of Business

2a. Malling Address

26]

P.0, Box 10761

3. Dale Incorporated or Quatifed

03/09/1938

Suite, ApL. #, elc.

Suite, Apl. ¥, elc.
27]

4 FEI Number
59-31500356

2] _

T Jasetied For
B Not Applicable |

LU

[ —

$8.75 Additional

City & State City & State 5. Ceriifcate of Stalus Desired B
1
23] __|28] Tallahassee, FL. eriiica’s of Slalus Deste Fae Required
Zip Country Zip Country 6. Eleclion Campaign Financing 03 $5.00 May Be
ul ‘2__5] {20 32302 [;' USA _{__ Trusl Fund Contribution . _AddedtoFees |
9. Name and Address of Current Ragistered Agent 10 Name and Address of New Registered Agent R
81{ Name 4‘
BEN J. HAYES, PA Vﬂ_d Street Address (P.O. Box Na;t:e?_'i_siha-ﬁzc?ptabie) T
1162 36TH AVE. NE e
ST. PETERSBURG FL 33704 83
#4| City —

503, Florida Statutes.

1471 hereby certity that the infag
Indicated on this annugf repojt or supplg
officer or director of thk

ation SLIpp|le wnh this

Erfc J.

OF EIGNING OFFICER DR DIRECTOR

ST ‘““"Fjsﬂ?ﬁode )

T Pyursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, tha above-named COrporahon “submits this slaiermant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such’ change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Seclion 617

SIGNATURE Signatura, typed o7 priniad nama ol registarad agent and tive f appicable mnl wgnaturs raqared when r!lnslalN’\E:: T T T T T ATE T

1z OFFICERS AND DIRECTORS 13 ADDITIONSICHANGE S 10 OFF ICERS AND DIRECTORS IN 12
TME Pé' T Doetete  Rritme [ T B ) T '_[_'}Change DAddmon
NAME . Curtis Kiser 1.2 NAME T N e A 1 = TR o
swmeeTaoress] 0L South Calhoun St., Suite 600 J,;smeeraomness "ﬂ:\.-’13"353“011 15--02¢
CITY.ST- 29 Ta llahassee . FL:....L 32301 14 CHTY-ST. 2P *»»»»?D. BD L] »*TD- L-ID
e ‘4 . T3 DELETE 21TE - N o [ S T
NAE hom Rumberger 22 NAME

STREET ADDRESS P.0O, Box 1873 23 STREET ADDRESS

CTY-ST.ZP Orlando, FL 32802 240¥872¢ |

e s/ T7P‘_' [ DELETE 31TME [1Change DMW
AE James Harvey 22 NAME

STREET ADDRESS 250 Australian Ave., South 23 STREET ADORESS

r-ST.zP West Palm Bearh, FL . 33401 34 CiTy.ST.2P

TME a N j " T L[] DELETE 41 TTLE T T T T T T T T T T onenge [ Addition |
NAME £Faic T. Ethiend?rd 42 NAME

STREET ADORESS eod £ Ca /AR R 43 STREET ADDRESS

Ty 5T-20 Tﬂ//ala.zjf’? /- 2230/ 44CITY-ST-2P ]
E ] DELETE 54TINE r [JChange  [] Addition
NAVE 52 NAME

STREET ADORESS 53 STREET ADDRESS

o ST1.29 54CITY-8T-2P

e ] DELETE (eirme T DChangeW W
NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS /’J

ony.st-ze 64 CITY-5T-28

May 6, 1999

Date

Eikenb erg

ing does not qualify for the examption stated in Section 119, 07(3)(1) Fiarida Statutes. [ further certnry that the information
Sl 1aport is true and accurate and that my signalure shall have the same legal effect as i made undar oath; that i am an
o ermpowerad to execute this report as required by Chaplar 617, Fiorida Statutes, and tha! my name appsears in

I an address, with ail other like empowered.

(850)222-7929

Tof viimee Phage #



