. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S$29399

1. Entity Name FI L F !:3
TALLAHASSEE COHOUSING, INC.

Principal Place of Business Mailing Address SE{:RE; -;-A RY DF ca
1507 PAYNE ST. 1507 PAYNE §T. .TALLAHASSE E[? FF Eéﬁg
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 A

A OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3%0262 Not Applicable
i Zi Count iti
Zlp Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HlNGST' EMORY A. Street Address {P.0. Box Number is Not Acceptable)
1507 PAYNE ST.
TALLAHASSEE FL 32303
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.

SIGNATURE
Signature, typsc or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 _— .
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg‘iﬂ,%agf,il,?guggfnmng 0 fli’;gqohﬁzife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [T Addition
NAME HINGST, ANN G NAVE
STREET ADDRESS | 1507 PAYNE ST. STHEET ADDRESS <O ',j og ] ey f..w':l_ —E: '-;] g
erv-st-7r i TALLAHASSEE FL 32303 CITY-5T-2IP ~51 30201 082--01 7
TITLE v [ Delete TITLE wdn S0 D0 EhowekE ST Miion
NAME WH[TNEY, ELLIE NAME
STREET ADDRESS | 4730 KNOLLWOOD STREET ADDRESS
cmv-sT-20 | TALLAHASSEE FL 32303 CITY-5T-2P
TILE S [ Delete TITLE [ change [ Additien
NAvE CLARK, THOMAS L NAME
STREET ADDRESS | 2764 WEST THARPE STREET STREET ADDRESS
CITY-87-7IP TAU_AHASSEE FL 32303 CITY-5T-2P
TITLE T O celete TITeE [ Change [ Addition
NAME HINGST, EMORY A NAME
STREET ADDRESS | 1507 PAYNE ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IF M\ (ﬂ l‘-]
TITLE D 7 Delete TILE T’ ' [ change 7] Addition
rae MEDINA, STEVEN A NAME
STREET ADDRESS 322 YACHT CLUB DR[VE STREET ADDRESS
crv-ST-2P | FORT WALTON BEACH FL 39548 oi-s1-2
TIME D [ petete TITLE ] Change  [C] Addition
HAME CLARK, MARGARET C HAME
STREET ADDRESS | 1515 PAYNE ST. STREET ADDRESS
CiTY-ST-ZIP TALLAHASSEE FL 32303 CiTY-S5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __[OwidNA dolluiciig=cio 40D 6litfoa  o4-7077

ED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

89LL+0G

AY

CR2E034 (9/01)



