2006 NOT-FOR—PRC;FIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NO1000007693 Apr 03,2006 08:00 AM

. Ectity Nare Secretary of State
FRIENDS OF MISSION SAN LUIS, INC.

Princlpat Flace of Businass IMailing Address
2021 W MISSION ROAD 2021 W MISSION ROAD
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

1[I

CITLIIZEI e ' 033020056 No Chg-NP CRZEDS7 (11/08)
DO NOT WR'TE“IN TH'S SPACE | 4 FEI Number Applied For
B : S o i 59-3753544 Nat Applicatle
i 5. Certificate of Status Desired |m} ?eae'gesqu’"a'

#. Name and Address of Current Registered Agent

MCEWAN, BONNIE G - T e
MISSION SAN LUIS, 2021 W MISSION RD : DO NOT WR.TE

TALLAHASSEE, FL 32304 ' IN THIS SPACE

8. The above named entity sulirits this statement tor the purposa of changing its registered office or regismr%&ggm. ar both, in the State of Florida. 1 am familiar with, and accent
the obligations of cegisterad agent.

SIGNATURE
Signaturs, yped of primed name o registared agent and Me 1 applicable. MNOTE: Ragistarsd Agent skiiaturs required when seinstating} OATE
Filt +51 8. Election Campaign Financing $5.00 RTINS ATET
iting Fee Is .25 - Cleclion Campa UV May Be LR RN I ogt x5t g 25 e iy
Due by May 1, 2006 Trust Fund Contripution. O AddedtoFees L4/ 13/06-30067-017 Bl =2
10. OFFICERS AND DIRECTORS
TITLE O
NAME KNETSCH, JOE PH.O

STREET ADDRESS | 166 MEADOW RIDGE DR e T

ory-sTZe | TALLAHASSEE, FL 32312 ' T
TILE D . :
NAME ALMY, MARION
STRECT ADDRESS | P, BOX 5103
on-s1-2P | SARASOTA, FL 342775103

TME D
HAME JENKINS, ALTHEA 4 PH.D

STREE P
EIN-;Q?;:ESS ;g?_fpiﬁ:gggg gLA;zggm.;? DO NOT WRlTE

w D ~{N THIS SPACE

HAME MERRILL, J. COLLIER
STREETABDRESS | PO BOX 710
GITY-ST-2F PENSACOLA, FL 32591

WE o
NAME GORDON, ELSBETH ] .
STREET ADDRESS | 4400 NW 122 ST S —— e
EATY-5T-2P GAINESVILLE, FL 32608 =

TIE D T
NAME HERRLE, BILL
STREETADDRESS | P.O. BOX 10024
Gry-S7-2P TALLAHASSEE, FL 323022024 : : =

12. | hereby certify that ihe inforrmation suppfed with this iilinc,? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar cartity that the inforrnation
indicatad on this report or supplemental report is true and accurate and that my signature shalf have the same jegat effect as if made under vaih; that | am an officer or direcler
of the carporatian ar the receiver or rusteq empowarad to executa this report s required by Chiapter 617, Florida Statutes; and that my name appears In Sock 10 or Block 111
changed, or o an attachmant with an address, with att cther like empawerad.

SIGNATURE: B @ Pl 3/ Pmirdopl  FHe HE> /391

SIGMATURE AND TYFELYCR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR Tale Davime Shops #




