2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT #N01000007693 ecretary of State
1. Entity Name 04-23-2007 90260 044 ****61 25
FRIENDS OF MISSION SAN LUIS, INC.
Principal Place of Business Mailing Address
2021 W MISSION ROAD 2021 W MISSION ROAD guusr ¥ -
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 - ‘
R T OO R
Suite, Apt. #, etc, Suite, Apt. #, elc. 04122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3753544 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eese‘;esq ﬁsecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCEWAN, BONNIE G
MISSION SAN LUIS, 2021 W MISSION RD Street Addraess (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL Zip Code

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

SIGNATURE %’“—" 4 )/JJ Z,-J_-— ‘f/;?l/ﬂmz

Signature, typsd or printed nama O’rEgls!Bved agent and Elle if applicabla, {NOTE: Registered Agentsignaiure required when reinstating}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TIILE T O change [ Addition
)
NAME KNETSCH, JOE PH.D NAME (o), L ;r M
STREET ADDRESS | 166'MEADOW RIDGE DR STREET ADORESS |/ 7f3 MahanDr,
ore-sT-zP | TALLAHASSEE, FL 32312 orv-srap TP ahassee F 330
TLE Do O elete TITLE "é O change  [dpdation
NAME ALMY, MARION NAME :IZ‘U"/ a"’d Loss
STREET ADDRESS | P.O. BOX 5103 StREET ADDFRESS |50 e WDQ.QW
omv-s-2P | SARASOTA, FL 342775103 -5t Tlatlahassee, F 3R303
TILE D ' O Delete TILE ’ [ Change ;U‘ddmon
NAME JENKINS, ALTHEA H PH.D NAME . Cﬂ-fb[ ]
STREET ADDRESS | 105 DOGWOOD WAY STREET ADDRESS /3 /.2 Nar brive,
crv-s1-2P | TALLAHASSEE, FL 323062047 on-st-2p  Tallekassee, T Z930)
TILE D O celete TITLE ’ [ Change P@ddilion
NAME MERRILL, J. COLLIER NAME Qtﬁw CM#?L
STREET ADDRESS | PO BOX 710 STREET ABDRESS | P22, eside Ave,
orv-sT-zP | PENSACOLA, FL 32591 ON-ST-2P fVaslobassee, Tt 32303
TITLE D O elete TITLE [ Change g@ddition
NAME GORDON, ELSBETH NAME Mafk.:/—ja..n{_,
STREET ADDRESS | 4400 NW 122 ST STREET ADDRESS 3‘3625 Thomasville Rd.)#c,
om-si-2f | GAINESVILLE, FL 32606 OY-S-0P TToaffpbassee FC 3R36%
nme D [ Delete TITLE [ Change Q:ﬁddilion
NAME HERRLE, BILL NANE ‘E:; Do B.
STREET ADDRESS | P.O. BOX 10024 STREET ADDRESS
o2 | TALLAHASSEE, FL 323022024 otz e ula.é...e.suc % 3223!S

12. | hereby certify that the information supplied with this fl|lnéJ does not qualify for the exemptions contained in Chapter 119, 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachrment with an address, with all ather like empowered. ng

SIGNATURE: éu L Nl J 19 ZO7 787. i34/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytina Phone #




