-

FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000004395 02-20-2007 90059 037 ****6] 25
1. Entity Name
GREATER TALLAHASSEE FIBROMYALGIA SYNDROME &
CHRONIC FATIGUE SYNDROME OUTREACH GROUP,
INC.
Principal Place of Business Mailing Address quUusiontd
PG BOX D PO BOX D
GREENSBORQ, FL 32330-0803 GREENSBORO, FL 32330-0803 L
T T[T LT TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Applied For
58-3645995 Not Applicable
n Country Zip Country 5. Cerificale of Status Desired d gi‘;glﬁ?:;"o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PCUCHER, LYNNE L
474 TELOGIA CREEK RD. Street Address (P.Q. Box Number is Not Acceptable}
QUINCY, FL 32351-8701
City FL } Zip Code

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

SIGNATURE
Slgnature, fyped or prinled name ol regisiered agenl and lltle il applicable. {NOTE: Registared Agent signature required when reinslaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TOLE S ﬂDglele THLE Y [ Change ﬂ Addition
NAME JORDAN, LINDA : HAME Roie Prica
STREET ADDRESS | 8766 DUNBLANE CT STREETADDRESS | 2 034, lambect Lane
ore-ST-2P | TALLAHASSEE, FL 32301 emv-s-zp (TaWa hassee , FL 3231
TITLE T [ Delete TITLE [ chenge  [J Addition
HAME POUCHER, LYNNE L NAME
STREET ADDRESS | 474 TELOGIA CREEK RD STREET ADDRESS
CIy-ST-21P QUINCY, FL 32351 CY-ST-7IP
TWILE VP B, Detete THLE [ cChange (] Addition
NAME VO, JOY NAME
STREET ADDRESS | 1103 DREAMCATCHER CT STREET ADDRESS
CITY-ST-2ip TALLAHASSEE, FL 32310 Ciy-S7-2IP
MLE P ¥ elete TITLE [ Change ] Addition
NAME RANDOLPH, PICCOLA NAME
STREET ADORESS | 1422 VICTORIA ST SIREET ADDRESS
CITY-51-21p TALLAHASSEE, FL 32310 CITY-53-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TITLE [ Delete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-71P
12. | hereby certily that the information supplied with this hh dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information

indicated on this report or supp\emenlal report is true an accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered t0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg, with all other like empowered. 750 42
Fonn L. @..Jw_ °'haf G
SIGNATURE: Clynm Treaaunn 2007 34

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




