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2003 NOT-FOR-PROFIT CORPGRATION Mar 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR s Secretary of State

Pg:CNUMENT # N00000002753 AN 03-07-2003 90396 001 ***211.25
. Entity Name .

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 32330

i

—

MDA

e R -

l [0 CHECK HERE IF MAKING CHANGES

Pripci ace of Pusinegse 3. Mailing Address
2905 W T mpe

- -<Sliite; Agle¥. alt. Sulta”Apt#, etc.

- Tﬁf‘f Cl ‘ ﬂC{ cny&swf% I c, % « FEI Numoer §Q-3ABATE2 I :gr::,; :::mle
%%0 % w& g%@ u; 8. Certificate of Status Desired O Faaa.Fleq gfﬁﬂoﬂﬂl

7 8. Name and Addresa of Current Refiistered Agent i 7. Neme and Address of New Reglstered Agent
Name
HALL, SANDI'L- T o T —St;ae: Address (I;.O. Box Number is Not Acceptabla)
. 2014 SHERIDAN ROAD- .
‘TALLAHASSEE FL 32303
.o . City . FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of (pgfSidad agent. K(

ictad nare of ragistorad egent and! titke Il ppicable. ¥ (NI Regisieract Agant signatues required when reinstatng) DATE
= T e ety £ 6 e === =S =] e e e e ‘—“’-—1*-—
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 ) M Y
LE $6 Trust Fund Cantribution. £ Addedto Fess Florida Department of State
10. QFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie 0 ' O berete * M T Ol Change (3 Addition | S
NAME HALL, SANDI : NAME ‘ =
staect aooress (214 SHERIDAN ROAD STREET ADORESS g
tm-st-2» | TALLAHASSEE FL 32303 crry-§7-2p ) g
T D 1 Detete e O Change ] Adglion g
MAME HALL, REGINALD G NAME
STREET ADORESS | 2014 SHERIDAN ROAD STREET ADDRESS
cnv-st-2f ) TALLAHASSEE FL 32303 ciry-S1-29
TLE D o Oogs _ gme |} . . - 00 Changs [ Adftion
ave” T (HALLLAKICCA™ — 7~~~ WAME
streer aporess | 2014 SHERIDAN ROAD STAEEY ADDRESS
cr-st-2e ) TALLAHASSEE FL 32303 tmy-s1-2p .
TILE O petete TME [ change [ Additicn
NAME NAME
| STREET ADORESS | s R e e el i e = STHEE T ADORESS T | S R e me twoonr e e e e

CITY-ST-2IP . ‘ C CITY-ST-2P .
TIRLE 7 Delete TME Ochange [ Adaition
NAME HAME :
STATET ADDRESS STREET ADDRZSS
CITY-51-2P CITY-ST-2P
e : O pelece u: ' O changs [ Adaiion
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CiTY-SI-2F CITY-S1-2P

12. | hereby certify that the information supplied with this Ii\ing does not quality for the exemption glated in Section 1 19.07}13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report ia true and accurate and that my signature ave the same legai effect as if mada undar oath; that { am an officer or director
of the corparation or the receiver Or rustee ampowered 10 executa this report as required pter 617, Florida Statutes; agc that my nama appears in Block 10 or Black 11 i

changed, or on an attachman with an addrass, wilh al other lixe empowered. ]\ ; / M f

SIGNATURE: SIGNATURE REGQUIR

SIGNATURE AND TYPED OR PRINTED NAME wmmm@sm«_/ ¥ U Cals Dayiime Fone #

7 A 1 ) P~




