2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ ‘Feb 09, 2004 08:00 AM
DOCUMENT # N01000004395 o Secretary of State

1. Entity Narme

GREATER TALL AHASSEE FIBROMYALGIA SYNDROME &
CHRONIC FATIGUE SYNDROME CUTREACH GROUP,
INC.

Principal Piace of Business ' Mailing Address
474 TELOGIA CREEK RD. P. 0. DRAWER D
QUINCY, FL 32351-8701 ' GREENSBORO, FL 32330-0803
[N
we. . .| 01122004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE lN TH!S SPACE Wb 4, FE1 Numbet ST Applied For
AR 58-36845955 ~ hot Applicable
S e 5. Certificate of Status Deskredt D ?eae‘;esq";?:;‘“"ai

8. Na'me and Addreisio{ :;un:em Regi‘ster;.-d Awg;nrt
POUCHER, LYNNE L
474 TELCOGIA CREEK RD, T DO NOT WRITE
QUINCY, FL. 32351-8701 . !N TH‘S SPACE

G 2T

eacteias

8. The above named aniity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE. e n
Eignature, lyped ar printed namma of raglsiered agent and lide # spplicable. TTINCTE Rogistares Agent sigratuc required whan retastaingy . OATE . R o
Filing Fee is $61.25 8. Efection Campaign Finencing $5.00 may Be
Bue by May 1, 2004 Trust Fund Sondribution, LI AddedtoFees
0. CrrICEHS AND DIRECTOORS 0 . TR
TRE D ) Nl
HAME WILKINSON, LAURA

STREETADDAESS | 103 WINN CAY DR
CITY-81- ZiF TALLAHASSEE, FL 32342

e PD ” S ce S upodmMosoo o
NAME WEBER, VICKIE ' N2/09/04-000660-1314 8125

STREET RDORESS | 420 £ PARK AVE #14 e :
oS- | TALLAHASSEE, FL 32301 - - e

TBRE D - ‘ o . - - e el . .
HANE SCOTT, KATHRYN ' s AR

STREET ADGRESS | 2443 OAKDALE ST. 7
Gary-§1-Tip TALLAHASSEE, FL 32303 - - DO NOT WR!TE

THLE D/AT i
HANE POUCHER, LYNNE £ iN TH IS S PAC E

STREET ADDRESS | 474 TELOGIA CREEK RD

ey N
omv-S1-ze | QUINGY, FL 32351 R e

BTLE B ' ’ - -
MAME '

STREET ADBRESS

CITY-51-2 - SR VIIRIe e UVNEREET . % s o L g sl
T T e T e
NAME

STREET ADDRESS

ITY-ST- 7P i o B

12. thoraby ccmfz that the information supplied with this ﬁhng does not gualify for e exemption stated in Section 1134 07’53}{') Florida Stalutés. 1 further certily that the mformanon
indicated on this report of supplemental repost is true and accurete and 1at my signature shal have the same legal effect as if made under oath; that { am an officer or ditector
of the carporation or the receiver gr frustee empowered (o execute this repor: as raquired by Chapter 617, Flodda Stalules, and that my name appears i Block 10 or Block 171 |
changed, of 00 an attachmeant with an addrass, with all other ke empowered.

SIGNATURE: & @w L—'-l nne L. ?Ougf'lcr /!lcw 35o Hl-lgtl?bf

SIMNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR - Daytlve Phona ¥




