2004 NOT-FOR-PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) . Feb 04,2004 8:00 am

DOCUMENT # N00000002753 Secretary of State
1. Entity Name 02-04-2004 90099 001 ***211.25
MAKE A DIFFERENCE OUTREACH CENTER, INC.
Principal Place of Business Mailing Address
2403 W. THARPE ST, 2403 W. THARPE ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE " CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3654752 Not Applicable
an Country Zip Country 5. Certificate of Status Desired CII $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e e e 2 e e | Name e e e . . _
HALL, SANDI L

2014 SHERIDAN ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am famifiar with, and accept
-#1e obligations of registered agent.

SIGNATURE
Tt Signature, iyped or printed name of registered agsnt and (e it apphcable. (NOTE: Registered Agant signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b ‘ [ Detete TITLE [0 Change [} Addition
NAME HALL, SANDI NAME
STREET apoRess | 2014 SHERIDAN ROAD STREET ADDRESS

_Jotnvosrze. (TALLAHASSEE FL 32303 | CITY-ST-2IP

T = | =T s T TN et e e i . L
TILE D " O Detete TS T e =1 CRange ™3 Addition
NAME HALL, REGINALD G NAME
sTREET AnoRess | 2014 SHERIDAN ROAD STREET ATIBRESS
CITY-ST- 2P TALLAHASSEE FL. 32303 CITY-5T-2IP
me D ] Coeee | mme [ Change ] Addition
e T T T IHALLLAKICCA S < T T e Mo ~ 7 T T e e s e e e el -
STREET ADDRESS | 2014 SHERIDAN ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-21P
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
LIY-ST1-71P CITY-ST-2IP
THILE ) 3 nelete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADCRESS
CITY-51-2IP CATY-ST-2IP
TITE L pelete TITLE ) O Crange [ Addition
MNAME KAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZiF CITY-§3-2IP

12, I hereby centify that the information suppiied with this filing does not qualify for the exermnption stated in Section t19.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this repart 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if
changed, or on an attachm ith an address, with all othgr like empowered,

2Pol) Sandi | a2-0f

RE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR hd Date Daytime F'hcmf ¥

< — N ey o L W7
[ L NC I ) N~ A




