+ 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

K<

DOCUMENT # N98000002681 it BED
1ILI-EInEUHI’BI\IJREPI}(;GE PROJECT INC
' 08 JuL -1 P 2:39
Principal Place of Business Mailing Address Wi [.a i’-‘\'AE lﬁ:‘-i’f Y OF Sg%{‘fi%]f\
100 E TENNESSEE ST #A 3996 BOTHWELL TERRACE TALLAHASSEE, FL
TALLAHASSEE, FL 32308 IS TALLAHASSEE, FL 32317 US
P T IRV RR AR MARTA T
Suile, Apt. #, etc. Suite. Apt. #, etc. ' 07012008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
. 59-3553420 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired a ?i.;gqﬁ;tional
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WOLLFORK, ROBERT
317 E PARK AVE Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Slgnature, lyped or printed nzme of registered agent and Lle it applicabla. {NOTE: Registored Agen; signature required whan rainstalng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to

Due by September 12, 2008 Trust Fung Contribution. | Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DE ) O pelete TITLE [J Change [ Acdition
NAME PROVITT, LINDA F NAME 001 BEq?E’RBB
STREETABDRESS | 7500 TALLEY ANNE DR STREET ADDRESS U ¢ /U8 E--U1021 _'_Ile - 51,25
CITY-ST-2P TALLAHASSEE, FL 32311 CITY-§T-2P
1ITLE PCD O Deleta TITLE [ Change  [] Addition
NAME PROVITT, ROBERT D NAME
STREET ADDRESS | 7500 TALLEY ANNE DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32311 CITY-8T-2IP
TITLE TO O pelete TITLE ) [ Change  [] Addition
NAME HENDERSON, LAKEISHA NAME
STREET ADDRESS | 7500 TALLEY ANN DRIVE STREET ADDRESS
ciry-s1-21P TALLAHASSEE, FL 32311 CITY-ST-Z2iP
TITLE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE {7 Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CTY-ST-ZiP
TILE [ Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-21P CITY-ST-ZiP

12. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othgr ke empowgzed.

SIGNATURE: W 2. (2 TF "7—-/-038 (81D 339-622.5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




