2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # NO1000004395 Secretary of State
1. Entity Name 02-03-2003 90301 047 ****5] .25
GREATER TALLAHASSEE FIBROMYALGIA SYNDROME & CHRO
NIC FATIGUE SYNDROME QUTREACH GROUP, INC.
Principal Place of Business Mailing Address
474 TELOGIA CREEK RD. P. 0. DRAWER D
QUINGY FL 323518701 GREENSBORO FL 32330-0803 -
F s (LA D R
Suile, Apt. #, etc. Suite, Apt, #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3645995 Applied For
. Net Applicable
Zip Country ) o Couniry 5. Cerlificate of Status Desired O gi'gg l‘;:ﬂtw"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e | Meme. . - e
POUCHER, LYNNE L Street Address (P.O. Box Number is Not Acceptable)
474 TELOOGIA CREEK RD.
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 obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

. 9. Elaction Campaign Financing $5.00 Ma Be.. Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feis Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE D irector (3¢ Change  [] Acdition
NAME WILKINSON, LAURA NAME
streeT ADoRESS | 103 WINN CAY DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE 1)) X peiete TITLE ] Change [ Addition
NAME VOLARIC, ERNEST DR NAME
sTReeT aDoress | 1989 CAPITAL CIRLCLE NE STE 10 STREET ADDRESS
orv-sT-2°P | TALLAHASSEE FL 32308 CIy-S1-21P
TLE VPD . O elste TITLE | Pesident , Difectnr X change - Addition
wwr  |WEBER, VICKY weber, Vickie
sTreeT ADDRESS | 420 E PARK AVE #14 STREET ADDRESS !
CITY-ST-2iIP TALLAHASSEE FL 32301 CITY-ST-2IF
TITLE D [ Delete TITLE TJChange [ Addition
NAME SCOTT, KATHRYN HAME
sTreeT ADDRESS | 2443 OAKDALE ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TMLE D " e H X Delete TILE [ change [ Addition
NAME WALKER, LOIS NAME
STREET ADDRESS | 2003 SKYLAND DR STREET ADDRESS
CITY -ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZP
L D/AT O pelets TIME [J Change  [J Addition
NAME POUCHER, LYNNE L NAME
sTReeT ADDRESS {474 TELOGIA CREEK RD STREET ADDRESS
CITY-5T-2IP QUINCY FL 32351 CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ??other like empowered.

SIGNATURE: st NGAT QUIRED L. oucher /5/ °3  (3s0)442-L43¢

CR2E037 (10/02)




