=,

ANNUAL REPORT

' 2004 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N98000004969

1. Entity Name

TALLAHASSEE, INC.

LEGAL ADMINISTRATORS ASSOCIATION OF

Principal Place of Business
2010 DELTA BLVD.
TALLAHASSEE, FL 32303

Mailing Address
PO BOX 4128
TALLAHASSEE, FL 32315-4128

J404b449

2. Principal Place of Business

3. Mailing Address

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90020 006 ****61 .25

R A AR

CAPPS, CORINNE
1883 CENTRE POINTE., SUITE 200
TALLAHASSEE, FL 32308

Suite, Apl. #, atc. Suite, Apt. #, olc. 04052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3530266 Not Applicable
& Country Zp Country 5. Certificate of Status Dested [ figg Addiional
6. Name and AZIdress of Current Rogisterod Agont 7.- .Narne and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL

4p Code

the obligations of registered agent.

SIGNATURE

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 acéept

- - -+ Slgnaturs, yped o printed name of registered agent and iitle if applicable,

__{NOTE: Registarad Agant signature required when reinstating)

CATE

Filing Fee Is $61.25 9, Election Campaign Financing $5.00 Mmay Bo '5;
Due by May 1, 2004 Trust Fund Contribution. Added to Fees el
10, OFFICERS AND DIRECTORS | EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PPD ﬂnelele h: =3 K ctange [ Avation
NAME LINDSAY, KATHY K NAME meobY, SHARON St FLOOR.
STREET ADORESS | 1500 MAHAN DR #200 sweraniess | BOL S, BRONOUGH ’
onv-st2p | TALLAHASSEE, FL 32308 ONY-S2P [TTALLAWASSEE  Fr 32301
e 1) qmﬂe — PPO O change B2 Addllion
NAME MOODY, SHARON NAME HOLLANS  rNARILYN
STREET ADDRESS | 301 S. BRONOUGH ST., 5TH FLOOR SREETADDRESS | |{] ¢ . ADAMS ST, aréd FLooe-
cN-s-2¢ | TALLAHASSEE, FL 32301 OW-ST-2F | el ARASEEE , FL 32301
TME PD (R pelete e = ' o Clchange [ Addition
NAME HOLLAND, MARILYN NAME KILBOWRN | SSmMANTHA
STREET ADDRESS | 111 N. ADAMS STREET, 3RD FLOOR STEETADDRESS | AADE & . PARY. AV,
-cnv-st-2p | TALLAHASSEE, FL 32301 O-SIIP FTALARASSEE  FL. 32301
TIMLE VP ﬂmlete TITLE VP ! T Ghange ﬂkddillan
NAME KILBOURN, SAMANTHA NAME CAPPS ) CORINNE
SIREET AGDRESS | 863 E. PARK AVE STETADDRESS {9 8D LERNTRE POINTE, STE. 200
orv-s-zP | TALLAHASSEE, FL 32301 OY-STIP MrALLARASSCGE , F L 32208
I T O petete TLE D ’ O change (% Addition
NAME BARINEALU, CATHI NAME WADSEN , CHER]
STREET ADDRESS. | 2010 DELTA BLVD. ) L STEETADDRESS [|"10% WIETRo POLITAN Buwb , S5TE 10
CY-s1-2P | TALLAHASSEE, FL 32303 - e = fomsie LTTay AHASSEE  FLL 32308
WIE S - e e - oo me D o ! [ Change medillon
NAME HOUGH, NANCY NAME ’ oot - A
STREET ADDRESS | 820 E. PARK AVE STREET ADDRESS Eeibg 22 )'(Y‘%Q:\Jgga =T Zn& FlLooR.
omv-st-zp | TALLAHASSEE, FL 32301 U-STTP A\ A AR PASSEE . Pl 3230

12. | hereby certify that the j
indicated on this rep
of the corporation op'the receive)
changed, or on an/attachmagnt

r rusleo empo
@

| SIGNATUR

wwithjall other like empowered.

rmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Flgrid'a Statutes. | further certify that the information -
of supplementat report is trye and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director”
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Catp mn Phrmen 4—5'04 750 - 3o -3300

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Phone ¥




