2005 FOR PROFIT CORPORATION

P ANNUAL-REPORT FILED
DOCUMENT # P01000108275 Jan 13, 2005 08:00 AM
LAY Secretary of State

TALLAHASSEE HOUSING CENTER, INC.

Frincips! Place of Business ) Mailing Addrass
2520 W. TENNESSEE 5T, - - T 7 2520 W. TENNESSEE ST.
TALEAHASSEE, FL 32304 TALLAHASSEE, FL. 32304

AR

01042005 No Chyg-P CHR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE Py PR F

59-3759566 Nct Applicabla

$8.75 additional

5. Certificate of Status Dasired a Fee Roquired

6. Nams and Address of Curront Registered Agent

BUTLER, GENA DO NOT WRITE

4952 E. SHANNON LAKES DR.

TALLAHASSEE, FL 32309 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florlda. | am tamiliar with, and accept
the cbligations of ragisterad agent. N

SIGNATURE — D — , s e i .
Signature, typed or printed name of registarad agant and Liks f applicable (NOTE Registersd Agent signature required when rainstating) DATE
$. Elegction Campaign Financirg $5.00 may Be
E IS $150. Yy
After tay 1 2008 Foe with by $550.00 Trust Fund Contribuion. ~ [] Added 1o Foes
10. OFFICERS AND DIRECTORS |
e PCEO ) ’
KAME BUTLER, GENA

STREET ADDAESS | 4852 E. SHANNON LAKES DR.
CITY-ST-2P TALLAHASSEE, FL 32309 —

TILE
HAME
STREET ADDRESS f !;’1

GiTY-5T-2P . ; 1
. (111 305-8003

TNE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADBRESS
CiTY-ST-4P §

NAME
STREET ADDRESS
GCRY-§7-2P

TITLE

HAME

STALET ADDRESS
CITY-ST-2P

12. | heroby certify that the information sup Ia?hed with this i Iln doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
mdlcated an this report or supplemental report is trus an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trusies empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar on an atiachwnent with an address, with all other like eampowered,

SIGNATURE: %ﬁ%onmm NAME OF SIGNING OFFICER OR DIRECTOR \ = !):m— Dg 5-—‘5;\03}&&-—




