2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000003146

1. Entity Name

THE RESTORATICN AND REFUGE QUTREACH CENTER

INCORPORATION

FILED

Principal Place of Business
202 HAZELWOOD ROAD
TALLAHASSEE, FL 32‘305

Mailing Address -

POST OFFICE BOX 5235 _ _ _
TALLAHASSEE, FL 32314=5335

08HAR 26 PM : Q|

SECRETARY OF STATE

TALLAHASSEE, FLORI[S_A

2. Principal Place of Business - No 7.0 Box 3. Mailing Address

AR AT LA

Suite, Apt. #, elc.

Suite, Apl. #, etc.

03262008 cpg-NP CR2EQ37 (12/06)
City & State City & State 4. FEIl Number Apptied For
59-3610799 Not Applicabla
- - N . "
Zip Country Zp Country 5. Cartificate of Status Desired =S $8.75 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registerad Agent
Name

SWEETING, ERNESTINE W
202 HAZELWOOD ROAD
TALLAHASSEE, FL 32305

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in tha State of Fiorida. | am lamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Sipnalwa, yped or printed name ol 1egistered agent and litk il applicatie

requwad when rei

DATE

{NOTE: Regi d Agent

Flling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

ES

L s e e Y

v i, - S ) R
ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

19, QFFICERS AND DIRECTORS 1.
TITLE D 1 Delete TILE O change [T Addition
NAME BROWN, FELICIA NAME '
* E e o, Y g g
STAEET ADDRESS | 904 BRIANDAV STREET ACIDRESS g—%lq.l |__'| 121 -;j =TT ET:; -
crv-sT-7P | TALLAHASSEE, FL 32305 CITY-57-2PP 03727/08--01002--010  »70.00
TITLE BO [ pejete TMiE - [ Change  [_) Addition
NAME SWEETING, RUFUS NAME
STREET ADDRESS | 200 HAZELWOOD ROAD STREEY ADDRESS
CITY-s7-21P TALLAHASSEE, FL. 32305 CITY-ST- 219
TNLE PAST [ Delete mE [ Change [ Addition
NAME SWEETING, ERNESTINE W NAME
STREET ADDRESS | 200 HAZELWOQD RD STREET ADDRESS -
CITY-ST-2IP TALLAHASSEE, FL 32305 CiTY-51-7P
TMLE {3 Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-21P
TITLE (] Detete TIiLE (D) Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST- 2P . CITY-57- 2P
| e O petete e [ crange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthers certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ol the corpaoration or the receiver or trusiee empowérad to execute this repogt as gpquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

with ail other like empowerdd.

Apiilone M.

changed. or on an atiachmem with an addre:
SIGNATURE: ; 24% L

3,/4&/51005’

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

pate 1 Daytime Priona &




