2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # N01000004395 02-06-2006 90051 044 ****6] 25
1. Entity Name
GREATER TALILAHASSEE FIBROMYALGIA SYNDROME &
CHRONIC FATIGUE SYNDROME OUTREACH GROUP,
INC.
Principal Place of Business Mailing Address buUb l 1 ,j a /
PO BOX D POBOXD '
GREENSBORO, FL 32330-0803 GREENSBORO, FL 32330-0803
S — S I RARLR AR MACARIEARRCEN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
59-3645995 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi’;iﬁ?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
POUCHER, LYNNE L
474 TELOGIA CREEK RD. Street Address (P.C. Box Number is Not Acceptable)
QUINCY, FL 32351-8701
City FL | Zip Code

8. The above named enmy submits this stalemeni for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, iyped or printed nama of registared agenl and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME P ﬁ Delete TILE ] orcla.ﬂ , \ndo [ thange jﬂAuﬂition
NAME LERNER SARGENT, CAROL NAME 16 Dunblane Courd

STREET ADDRESS | 5088 EASY STREET STREET ADDRESS 'S L 3230 |

cov-81-2¢ | TALLAHASSEE, FL 32303 CITY-ST-2P Tallahasses ,

TTLE T Koem TITLE [ change ] Addition
NAME BYRD, GEORGE ANN NAME

STREET ADDRESS | PO BOX 274 STREET ADDRESS

CITY-ST-2IP MIDWAY, FL 32343 CITY-ST-2P

Tie s~ N %eme THLE O Change L] Addition
NAME AHRINGER, BARBARA NAME

STREET ADDRESS | 1115 BEECHUM STREET ADDRESS

CITY-87-21P TALLAHASSEE, FL 32301 CRY-ST-ZiP -

TLE »xr T O Delete TITLE -1 X{change (] Adion
NAME POUCHER, LYNNE L NAME

STREET ADORESS | 474 TELOGIA CREEK RD STREET ADDRESS

CITY-ST-ZIP QUINCY, FL 32351 CTY-$1-2P

TITLE vC [ Detete TITLE VP ﬂcnange [J Addition
NAME VO, JOY NAME

s aoovess | 2005-PaGES-piase= | 103 Dreameedeher CH s omess |11 02 Deeamncatther Court

CITY-ST-21P TALLAHASSEE, FL. 32311 CITY-ST-2IP

TILE .?" av, [ N [ Delete TITLE [ Change IXAddilion
NAME ‘ ria S+ - bb HAME Ra_ndol ’Pn ceolen

STREET ADDRESS + L {k STREET ADDRESS | Juh 2 2. \.l retoria. St

CITY-ST-2IF !aJ-Ia,ka_; Li , fTﬂ?FE_‘__——J avsze | Ta latha ssee FL. 223%(o

12. ) hereby certify that the mformanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

changed, or on an attachmgnt with an address with
SIGNATURE: & E “—‘

Trea) -

F50-H42 -4 3¥

SIGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




