2002 UNlFonM Busmess REPORT (UBR) FILED

DOCUMENT # N99000002336 Jan 29,2002 8:00 am
" Friy Neme Secretary of State

CR2E037 (9/01)

CAPITAL AREA COMMUNITY -EDUCATION AND DEVELOPMENT 01-29-2002 90010 031 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
227 5. CALHOUN ST 227 S. CALHOUN ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3569303 Applied For
Mot Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Nare
WAHLEN, J. JEFFRY Street Address (P.O. Box Number is Not Accepiable)
227 8. CALHOUN ST.
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registarsd agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6? 25 Trust Fund Contribution. O Added to Fees Department of State
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE (Jchange [ Addition
NAME THOMPSON, JAMES H NAME
sweéer avoress [227 8. CALHOUN ST. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-2IP
TIMLE D O pelete TITLE [0 change [ Addition
NAME AUSLEY, C. DUBOSE NAME
streer noness (227 S. CALHOUN ST. STREET ADDRESS
crv-st-2r [TALLAHASSEE FL 32301 CITY-5T-2IP
TITLE D . ) O Delete. . Q. Wme e ] e o L1 Change_ [ Addition
NAME WAHLEN, JEFFRY NAME
steeraooress (227 S, CALHOUN ST, STREET ADDRESS
CITY -$7-2IP ﬂ'ALLAHASSEE FL 32301 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE O pelete TIILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATDZISEQUIEED La tien [~ ~on

SIGNATURE AND TYPED Qﬂ PRINTED NAME OF SIGNING CFFICER OR DIRE%’OR Date Daytima Phane #




