%

2004 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT -

DOCUMENT # N99000003146 ﬁ@f H g Ff? D
1. Entity Name ¥ [ | . i
THE RESTORATION AND REFUGE QUTREACH CENTER
INCORPORATION 04 HAY 28 PM I:15
Principal Place of Business Mailing Address SECRE Y OF
226 HAZELWOOD ROAD POST OFFICE BOX 5235 TAEL AHESSES F EUpFﬁE A
TALLAHASSEE, FL 32305 ‘ TALLAHASSEE, FL 32314 )
R o —— [WEAER AR AT
X 0o Haxefiwoo b Roao ox -5235

Suite, Apt. #, etc. "‘ SUIIe Apl. #, etc. 03222003 Chg-NP CR2E037 (10/03) MI‘Z)

City & State ity & State 4. FEI Number Applied For
“TAULRHASSE 5 ’ EL ﬁMﬁSs ee F L 59-3610799 Not Appiicable

5',52 30 5 Zoéng A 32"5 3 LI. Country _ 8, Centificate of Slatus Desired O fi'gfql‘:?::'m?'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SWEETING, ERNESTINE W -
295 HAZELWOOPRRPD— Street Address (P.O. Box Number is Not Acceptable) a? /_/
TALLAHASSEE-FL-32305, 0o HAZELwood

f Troan
| N S RUANASSES FL | %25%as”

8. The above named entlty submits this statemant for the purpose of changing its registered office or reglstered agent or both, in the Slate of Florida. 1 am tamiliar with, and accept
the obiigations of reglstered agent.

SIGNATURE Erne_ﬁ‘?"nt W. ,Suje,eﬁ‘nq é/‘u‘\m 7/{/ XM/‘L% 5/23/01{

Slgnature, typed or printed name of registered agent and title if appl}c-;hla, (NOTE ﬁeg:slered Agent signature required when reinstating) DATE
Filing Fe")e is $61.25 9. Election Carnpaign Financing $5.00 MayBe | "7 Make check payableto . : '
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees i . Florida Department of State-
10, - ; OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' [T Deleta TITLE : [ change [ Addition
NAME GREEN (BROWN), FELICIA , NAME :E; i:l [:' ﬂ:‘ :3' b | ’—l -'—(, 1 4 2 :::
STREET ADDRESS | 4495 SHELFER ROAD APT. 307 STREET ADDRESS GEADE A0 g1} ﬂ! s -—--§ II‘T i ‘F*bi oL
CITY-ST-ZIP TALLAHASSEE, FL 32310 CITY-57- 2P R AT 2%
THILE D . 7 Deleie TNLE D change [ Addition
NAME SELLARS, EVELYN NAME
STREET ADDRESS | 1665 CANYON CREEK LANE STREET ADDRESS
CITY-ST-2IP TALLAHA__SSEE, FL 32310 CITY-ST-2IP
TITLE D B O Dekete TILE [ Change [ Addition
NAME WIGGINS-SWEETING, ERNESTINE NAME
STREET ADDRESS | 226 HAZELWOOD ROAD STREET ADDRESS
Cry-S1-2IP TALLAHASSEE, FL 32305 : CITY-$T-ZIP
TME DOS ! O pelete TNLE [ change [ Addition
NAME SWEETING, RUFUS NAME
STREET ADDRESS | POST OFFICE BOX 5235 STREET ADDRESS
CiTy-sv-21P TALLAHASSEE, FL 32314 CITY-ST-ZP
TLE : O Delete e DOlchange [ Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP _ CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addilion
NAME ) NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | heraby 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 oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered 10 execute this repod as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attacthyment with an address, with all other like pmpowered.
SIGNATURE: { Cnnsidae W M $/23 Jou £50-54/-3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-QIBECTOR Date Daytime Phone #




