2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N01000007693

1. Entity Name
FRIENDS OF MISSION SAN LUIS, INC.,

ecretary of State

04-29-2005 90272 035 ****61.25

Principal Place of Business
500 S GRONQUGH ST
TALLAHASSEE, FL 32399

Mailing Address
500 S BRONOUGH ST

TALLAHASSEE, FL 32399

13010428

G

2. Principal Place of I?us S 3. Maiiing Address
020 80 Y vssion Boad | Do) L0 Ml ssian
Suite, Apt, #, ete, 7 Suite. Apt. #.etc. 02162005  Cpg-NP CREQG7 (10/03)
Cily & State City & St 4. FEl Number Applied For
Tallehassee, T Tlathlassce F 59-3753544 Rt et
Zip /Country Zip Country - N B.75 Additional
tng 50 4 O 5 H_ 3’?3# a 8. Certificate of Status Desired O gee Redquired on

8. Name and Address of Cumrent Ragistered Agent

7. Name and Address of New Registered Agent

MCLEOD, STEPHEN A

DIVISION OF HISTORICAL RESOURCES
500 SOUTH BRONOUGH STREET
TALLAHASSEE, FL 32399

e Can, Ponnie [

Streat Address (P.C. Box @ber i NZ Acceptanle)
fiss: ON 7 EOFS

2021 L0, Ifrsscon

S hassee FL | 2550/

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Btate of Florida. | am familier with, and eccept

the sbligations of registered agent.

S{;NATURE énwm 4-}}\570\/»\——)

Signaturs, typsd or printed iamedb ragisterad agont and 1tie 1 anpiceble.

(NOTE: Ragisierad Agent signaiure raquirad when reinstating)

. 9/8:

Flling Fee Is $61.25
-Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to

$5.00 May Be
Forida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiE D i O Detta TILE [ Change |Wimn
NAME KNETSCH, JOE. PH.D NAME = Col Jier Mecri ("

STREET ADORESS | 168 MEADOW RIDGE DR STREETADDRESS | o By, 710

o sT7P | TALLAHASSEE, FL 32312 o s P T2 hen cola. . 32597

Tine D I Deete me g [ Crarge Mxﬂition
NME ALMY, MARION NAME "Bonnie . Mo

STREET ADDRESS { P.O. BOX 5103 STREET ADDRESS | o2 Oo2 § L&/« iYL St DV ed.

CITY-5T-7IP SARASQTA, FL. 342775103 S TTallia bossee Tt 3@&)({

TE D O petete e 7 [1Change  [] Addition
NAME JENKINS, ALTHEA HPH.D HAME

STRECT ADDRESS | 105 DOGWOOD WAY STREET ADDRESS

Ly-5T-2P TALLAHASSEE, FL 323082047 Y- ST-2IP

me D Ko Tme ClChange [ Addition
NAME MCLEOD, STEPHEN HAME

BTREET ADDRESS | 500 8 BRONOUGH ST STREET ADORESS

CITY-S1-21p TALLAHASSEE, FL 32388 CIFY-5T. 2P

TITLE D 3 petete SIMLE CJcChange [ Addition
NAME GORDCN, ELSBETH NAME

STREET ADDRESS | 4400 NW 122 ST STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32806 CITY-ST-71P

1ITLE D O pelete TME O Change [ Addition
NAME HERRLE, BILL NAME

SIREET ADDRESS | P.C, BOX 10024 STREET ADDRESS

CITY-§1- 2P TALLAHASSEE, FL 323022024 CITY- ST- 1P

12. | hereby oemlz that the information supplied with this fili
indicated on i

changed, or on an attachment with an address, with all other like empowered,

n— . L

SIGNATURE:

¢

i does not qualify for the exemption stated in Section 119.07&3)(?. Florida Statutes. | further certify that the information
is report o supplemental report is true and accurate and that my signature shatl have the same legal efféc
of the corporation or the receiver or trustes empowered to exacute this report es required by Chapter 517, Florida Statutes: and that my name appears in Block 10 or Block 11 if

as if made under oath; that | am an officer or director

MATURE AND TYPED

0 NANE OF SIGNING OFFICER OR DIRECTOR

1/s8/08 €50, 463 134

Date Deytime Phone 8




