2005 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # N99000003146
THE RESTORATION AND REFUGE OUTREACH CENTER
INCORPORATION

Principal Place of Business Mailing Address a Sk
200 HAZELWOOD ROAD POST OFFICE BOX 5235 e ’ L ;3 H A8 "' 94 U 59
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32314 SSEE, EFf "" i
s S lIII!HIH(I!I\ININIIINIIIHIII!IIIIII!II?IHIII!IIIIIIIIIIHIII\IHIII
doaMHazelwpodrd
Suile.‘ Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-NP CR2EQ37 (10/03)
Ci & St Cily & State 4. FEI Number Applied For
Téllefaccee FL 59-3010799 i
‘32i '2 3 0 6 Country e o A) Zp Country 5, Certificate of Status Desired |Z/ gese g?qﬁg:é“onal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . y
SWEETING, ERNESTINE W Sweedng Evesly e W
200 HAZELWOOD ROAD Street Address (PO, Box Number is Not Acceptable)
TALLAHASSEE, FL 32305 -
A OL Hazelwood Rd
City Zip Code
Tgjlahassee FL | 7%2% , o—

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

the obligations af registered agent. _
e 4 /2708
T4 / DATE

Sjanature, typed or printed name of registered agent and title if appllcable. (NOTE: Registered A*nt signatura required when reinstating)

SIGNATURE

o

‘|'=n| ng Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable o .

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete me D [ geown, Feliclia [DChange O Addiion
NAME GREEN (BROWN), FELICIA NAME 5 ! Covrt
STREET ADDRESS | 4495 SHELFER ROAD APT. 307 STREET ADDRESS al Y o P Lo )
cv-sT-1F | TALLAHASSEE, FL 32310 ) CTY-5T-2P Tallahussee yEL3Z23 05
TITLE D o TITLE ) I:| Addition

Pt o 1 ) LR

NAME SELLARS, EVELYN NAME Son0s42 C:li:' i
STREET ADDRESS | 1665 CANYON CREEK LANE STREET ADDRESS 05710, 15 _muq,;» <
CITY-§T-2P TALLAHASSEE, FL 32310 CITY-ST-27 e
TILE D 1 Delete TME bl gudeetn e e " m’fzhange D Adiion
NAME WIGGINS-SWEETING, ERNESTINE NAME wD j 6 \AL
STREETADDRESS | 226 HAZELWOOD ROAD STREET ADDRESS AL Uze |UJ 0od Rd
cmv-st-zp | TALLAHASSEE, FL 32305 oy-S1-2P (allahasse f, ¥ 3233 oS
TITLE DOS O3 pelete TITLE [ Change (] Addition
NAME SWEETING, RUFUS NAME
STREETADDRESS | POST OFFICE BOX 5235 STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32314 CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T l:rl’ JE”; = ? - '1:?33 **B 75
CTY-5T-2P eny-5T-2p 15/10/05-—-01042- o
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CiTY-51-2ZP

12. | hereby certify that the information supptied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repoft 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 cfficer or director
of the corporation or the receiver o trustee empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, wj

SIGNATURE:

Daylime Phone #




