2008 NOT-FOR-PROFIT CORPORATION ADr 1713‘12%53 8:00 am

ANNUAL REPORT

ecretary of State
PgCUMENT # N94000005849 04-17-2008 90015 030 ****6]1 .25
. ity Name
FOR PURPOSE, INC.
Principal Place of Business Mailing Address U~ -
925 FLAMINGO AVE. PO BOX 483
STUART, FL 34996 US STUART, FL 34995 IS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Il["" III Ilm III[I "m |I|” m" ||m IIII' |H|’ m" Iml II]I‘II I‘ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0539147 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g'zasqg"r:dm'
6. Name and Addreas of Current Raglstered Agant 7. Name and Address of New Registerad Agent

Name

MALFREGEQT, KAREN H

925 FLAMINGO AVE. Street Address (PO, Box Number is Not Acceplable}
STUART, FL 34996

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titke H spplicable. {NOTE: Registered Agen! sQnalre nquined when renstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Fliorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Fme P [ Delete me P Ab elt,Chanloflt K0 Change (] Addition
NAME MALPREGEOT, KAREN H HAME B .J ~
STREET ADDRESS | 925 FLAMINGO AVE seer sooeess | 39 3 F e /7157
CHY-ST-2P STUART, FL 34996 CITY-ST-ZIP WesT o, 25 fe ﬂ£ m D L
L 5 [ Delete W D T it ee Clchange [ XCAddilion
NAME MATTHEWS, EDNA NAME - Jr/% . '

- e

STREET ADDRESS | PO BOX 8412 STREET ADORESS >"50S / ')f. HU -,
CITY-ST-2P RICHMOND, VA 23226 CY-ST-2P V ‘e A 'a B 649(, VA .;? 3 ';L\S /
TLE T 7 petete Tme v [JChasee L] Addiion
NAME KUHN, JONNIE-RUTH NAME
STREETADDRESS | 3487 SE FAIROAKS - STREET ADDRESS
CIFY-ST-ZP STUART, FL 34997 CITY-StT-21P
me D [ Detete TME O change [ Addition
NAME ABELL, CHARLQTTE NAME
STREET ADDRESS | 3934 BAKER RD STREET ADDRESS
CITY-§7-2P WESTMINSTER, MD 21157 CITY-ST-2P
TMLE D 7 Delete I TILE [ Change ] Addition
NAME RICE, ANELREA LYNN NAME
STREET ADBRESS | 7280 CAPILLA CT. STREET ADDRESS
CiTy-sT-2P CORAL GABLES, FL 33143 CITY-S1-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-BP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eftect s if made under cath; that | am an officer or direcior
of the corporation or the receiver or Irustee 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. 73 - AF r_

L]
sncnmune:%g&w#%%&rﬂm/%cg go7 Ve 1475

SIGNATURE AND TYPED OR NG OR DIRECTOR Daytima Phone #

3
N 4




