,-2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000008674

1. Entity Name
FRENCHTOWN RESQURCES CENTER, INC.

05 MAY -2 Avidi: 00

Principal Place of Business Mailing Address . . M
717 OLD BAINBRIDGE RD, 717 OLD BAINBRIDGE RD. T s b
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 - ' :

— s argez | MIANUIMAAOOL

Suite, Apt. 4, eic. WJ-”U At. #’em % 05022005  GChg-NP CR2E037 (10/03) 0,5

City & State St te 4, FEl Mumber Applied For
3353 59-3760889 Not Appiicadia
i County iti
Z Couatry Zip un 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

WRIGHT, KATHY W
2307 VIA SARDINIA ST. Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

B. The above namedg.eptt
the chligatiges™g

rs-a{atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5/2 )15

SIGNATUH £
i of regislered agenl *d tilke if applicable, {NOTE: Registared Agent signalura required when reinstating) DATE/
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. 0 Added 1o Feesg Florida Department of State
10, QFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 7 pelete 1ILE [1Change ] Addition
NAME WRIGHT, NATHAN NAME
STREET ADDRESS | 2307 VIA SARDINIA ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITy-ST-2I
TITLE D O pelete TIME 5O s 455 B%Jimi% [ Addition
NAME WRIGHT, KATHY NAME T A P = e R
STREET ADORESS | 2307 VIA SARDINIA ST. STREET ADDRESS 05/17/05--01035--002  ##61.25
CITY-ST-ZIP TALLAHASSEE, FL 32303 / CITY-ST-2I “
TmE D A e e ( 7 —Ld /\JJ\, ) (WChangs [ Adition
NAME GIBSON, GEORGE SR HAME e L
STREET ADORESS | 1621 OLD BAINBRIDGE RD. STREET ADDRESS o o /
on-sT-7P | TALLAHASSEE, FL 32301 OTY-57-2P lj o P 4 =Z) ouc&, 2332
TITLE D O veete TIME O change ] Addition
NAME LEWIS, KATHY NAME
STAEET ADDAESS | 4062 BISHOP RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32310 CITY-ST-ZIP
TITLE O pelete juls Chchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§T-2P
TIE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST.ZIP

12. | hereby cerlify that the informalion supplied #ith this filing does not qualify for the exemption stated in Section 112,07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori or supplerfental re@bri 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 corporanon or the raceiver gr tr ecute this report quirgd by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE: I /ﬁ,k,o’l’\)ﬂl/ 5A /ﬂj @)%W

oF slsnmﬂomcsn OR DIAECTOR /rate \ Oeayima Phone #




