FILED

2005 NOT-FOR.PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000004395 02-01-2005 90041 034 ***761.25

Entity Name

REATER TALLAHASSEE FIBROMYALGIA SYNDROME &
I(?\II-(l:RONIC FATIGUE SYNDROME QUTREACH GROUP,
Principal Flacé of Business Mailing Address B
474 TELOGIA CREEK RD. P. 0. DRAWER D
QUINCY, FL 32351-8701 GREENSBORD, FL 32330-0803

o , ' S | gox L 01112005 No Chg-NP CR2E037 (10/03)
‘DO NOT WRITE IN THIS SPACE - s Aopied T

S R oL R ;| 59-3645995 Not Applicable

D . R LT - . ' R :_' . '5 .' N §. Certificate of Status Desired O ggs zgll':g::'ona'
6. Name andAddrassquurreaneglneredAgent . ) o P e e L

=== T o e o = rg,..,wi..;‘-f.m_ et o T L e -

E%UEETEO%éP;\NggELEKRD. ” DO NOT WRITE R
QUINCY, Fi %2351-8701 STt |N THIS SPACE | v :

8. The above named entity submits this staternent for the purpose of changing its registered office or registered aem, or bolh, in the S1ate of FIorida. | am familiar with, and accept -
‘1he obligations of registered agent.

SIGNATURE
- Signature, typed or printed nama al registered agent and utle it applicabla. (NOTE: Ragistared Agen sipna\uleraqw?c when renstating) . DATE
. Filing Fee Is $61.25 9. ‘Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [J  Addédto Fees R
10. QFFICERS AND DIRECTORS :
e D Crws (. Leraei Sargent Lt
NAME WILKINSON, FAURA 5058 Enaey S7reeT” P
STREET ADDRESS | 103 WINN ZAY DR Tase. /D LY A -
OTY-ST-2F | TALLAHASSEE, FL 32312 FRZs 32 PresiV:
1 PD & E:a/\?c, 707 ,&ba/[aﬂ : .
NAME -
WEBER, VACKIE p X 0274

STRECTADDRESS | 420 E PARK AVE #14 . 737, pooa e,
OW-ST-IP | TALLAHASSEE, FL 32301 Tl os s s A ;/ufﬂ-?‘qﬁ'

TLE D
NAME SCOTT, KATHRYN %’tﬂ o
STREET ADDRESS | 2443 OAWDALE ST. :
ey-5T2F | TALLAMASSEE, FL 323“%

TMLE D/AT
NAME POUCHER, LYNNE L

STREET ADDRESS | 474 TELOGIA CREEK RD A-SS s han b cha.s
CIty-S1-21P QUINCY, FL 32351

e W{M‘__ Mﬁ’ //lq'e_/&,

NAME

\ //75
s |Op Prbare T 3230 /

TILE To Vﬁ
NAME 39 5~ foﬂaﬁ@f 'PL/‘?CQ.,

STREET ADDRESS
CITY-5T-2P ?/5023// Uit e, CEW

‘2. I hereby certlly that the information supplied with this filin gdoes not quaiify for the exsmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

DO NGTwWRITEw w_« .
INTHIS SPACE - - -

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1 i
changed, or on an attachmont with an address,w&h all other like empowered.

v Lynnel. Pw'nex Vi of 850 44 &3y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTQR Date Daytime Prone #

SIGNATURE:




