FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000007693 01-14-2008 90091 036 ****61 25

1. Entity Name

FRIENDS OF MISSION SAN LUIS, INC.

Principal Place of Business Mailing Address q Yyveuvy

2021 W MISSION ROAD 2021 W MISSION ROAD

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

S T IRRIRTA G A R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For

59-3753544 Not Applicable
aip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Agditional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCEWAN, BONNIE G
MISSION SAN LUIS, 2021 W MISSION.RD Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

City FL l Zip Code

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

SIGNATURE }}LF‘\———- £. 'h: 7.., ~_ Exawwnive DieECTo R~ ;/q /0 ¥

Slgnalur'e%ped ar putted name of reg\s‘}'ao agent and titke  apphcable, (NOTE: Registered Agent signalure required wnen rensiaing) ! DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e D O pelete T '%. [ Change /Q'Addilion
NAME KNETSCH, JOE PH.D NAME LM’T\UM-D
STREET ADDRESS | 166 MEADOW RIDGE DR STREET ADDRESS ““3 Lk rive
cy-st-2p . | TALLAHASSEE, FL 32312 ov-st-ze [a\\ ;L;ss e, FL 3230%
TiME D /Xﬂelexe T a O change [ SKadition
N ALMY, MARION NAME ¢ F.s' \and, L"{
STREET ADDRESS | P.O. BOX 5103 staeeT aporess | 130 Tine\wiwd Brive
orv-sT-2P | SARASOTA, FL 342775103 CITY-5T-2P ’Ta\\a\«).mq, FL 3213
TITLE D Delete TME ,% 1 Crange  AEAddition
NAME JENKINS, ALTHEA H PH.D JX NAME faut ’UCM ol
STREET ADDRESS | 105 DOGWOOD WAY seecraooess | 1342 Nawey Veave
CITY-ST-2P TALLAHASSEE, FL 323062047 CITY-ST- 2P T;\k;L;n“ LFL 3334
TITLE D ﬁoeme TITLE [J Change  TodAddition
NAME MERRILL, J. COLLIER NAME Mam.. Garrie
STREET ADDRESS | PO BOX 710 streeranoness | 122 malesgide Avenve
CITY-ST1-2P PENSACOLA, FL 32591 CITY-ST-7iP ‘ral\aL;ssu L 3173l
me o F@g\ete TIILE i O Change _S3Addition
NAME GORDON, ELSBETH NAME M,,g_, Jane
STREET ADDRESS | 4400 NW 122 ST STREET ADDAESS | 3.3 7 ¢ Tl\oh\';wo“c T, #C
CITY-ST-21P GAINESVILLE, FL 32606 CITY-ST-2IP .1;“:{.“:“ Fr 2130 %
TIME D Fpeme e © ” [ Change_—A&T Aduition
NANE HERRLE, BILL NAME R A ay "Ib;ma B.
STREET ADDRESS | P.O. BOX 10024 STREET ADDRESS | B.0 {5. K

orv-st-z | TALLAHASSEE, FL 323022024 or-star | Tallah aesee ,Fe. 117315

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 (he receiver or truslee empowerad to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&~— 4. I T BOWNIE ¢ meEwan |/q,/95 $50.4%%. 134
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFM




