A

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000003146 CHLED
1. Entity Name
THE RESTORATION AND REFUGE OUTREACH CENTER
INCORPORATION 06 APR 10 PM 3:22
Principal Place of Business Mailing Address TASfiCE}% ;i;-[}\ R Y 0!" S TATE
202 HAZELWOOD ROAD POST OFFICE BOX 5235 . SSEE. FLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL. 32314
e s LA MOC AR EROEAEHER Y
Suite, Apl. #, ete. Suite, Apt. #, etc. 04102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Appled For
59-3610799 Not Applicable
Zp Couatry Zip Couniry 5. Certificate of Status Desired B/ ?eae';i:::;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SWEETING, ERNESTINE W
202 HAZELWOOD ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and tite i applicable. {NOTE: Regisierad Agent signatura requirad when rainstating) DATE

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

Due by May 1, 2006 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE [ Change  {] Addition
NAME BROWN, FELICIA NAME
STREET ADDRESS | 215 TROPICARE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITy-5T-2P
TiTE D A Delete me I Change [ Addition
NAME SELLARS, EVELYN NAME
STREET ADDAESS | 1665 CANYON CREEK LANE STREET ADDRESS e TE — - ~

DO Y2 7 2S5100

CITY-ST-21P TALLAHASSEE, FL 32310 CTY-ST-21P I“I.Ell"‘jlll‘-"ﬂﬂ——i‘lgl_ ?»9"‘!:5:'.'? el EQ
TIILE D O Delete TMLE [ change ] Addition
NAME SWEETING, ERNESTINE W NAME
STREET ADDRESS | 200 HAZELWOOD RD STREET ADORESS
CITY-5T-2IP TALLAHASSEE, FL 32305 CRY-SF-2P
TITLE DOs O pelete TITLE [ change  [] Addition
NAME SWEETING, RUFUS NAME N r7re r4d428=n
STREET ADDRESS | POST OFFICE BOX 5235 STREET ADDRESS 04/28:06--01033--024  #=*10.00
CITY-ST-2IP TALLAHASSEE, FL 32314 CITY-57.2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |  « h
CITY-ST-2IP CTy-51-2P ,;5 q /0 W
TITLE [ Delete TITLE ' ! [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate angl that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute thi€ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfithent with an address, with all other like gfipowered:

SIGNATURE: ‘ ,ﬁz‘:’l’wuo M’\) /’f// 2/p 6 §56-5t)-3900
SIGNATURE AND TYPED OR PRINTED NAME OF § N{L?Fﬂcen OR DIREGTOR [P} goe [

Daytime Phone #




