2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED

4

Secretary of State

DOCUMENT # N02000001501

04-29-2003 20041 016 ****g] .25

1. Entity Name

REVIVING PATHWAYS INC.

Principal Place of Business Malling Address.
4523 WESLEY - OR. 4523 WESLEY CR.
TALLAHASSEE FL 20000 TALLAHASSEE FL 30303

JdY4ovuo

k

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, elc. Suita, Apt. #, otc.

[ CHECK HERE IF MAKING CHANGES

Jun 16, 2003 8:00 am

the obligations of registered agent.

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

'SIGNATURE .
Sigaature, typed of prinken rame of regislerad sgent and tite ¥ applicabie. (NOTE: Ragistared Agert signature nequirsd when neketating) DATE
. ; . Election Campaign Financing (1)) Make Check Payable to
| FILE NOW: FEE IS $61.25 ® . $5.00 May Bs :
- $6 Trus! Fundt Contribution, a Added 10 Fees Floride Department of State

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

TTLE P O Celete e Cconange [ Addition
NAME VANN, RIGGINS = K

sTReet AcoRess | 4523 WESLEY DR. STREET ADDRESS

civ-si-ze 1wumm&£nxmn D on-57-7

11173 J Detete TLE O cChange [ Addition
HAME ROBINSON. SANDRA MME

STREET ADDRESS |20 PALLBEARB]_[_AN B STREET ADDRESS ‘

ciny-§T-2P OUINC\' FL323 7 "",D B RCL i (e S L It e A7 T J

CmE v ° 7 - O Detete e [ Change [ Addition

NAME RIGGINS, SHULAMITH— " "=~ = "=~ — R ~ T e T —
STREET AODRESS | 4623 WESLEY DR STREET ADDRESS

oR-se2P | QUINGY FL 32300 ) CTY-5T-2P

TTE ' 7 Detete TLE ., Ochange [ Addinion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P ¢

TmE (7 Detete TIME Ocrange [ Addition
WAME NAME

STREET ADDRESS STREEY ADDRESS ' ,

CITY-5F-71P CIvY-§T-TP

TME O pelete TME D change [ Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS '

CITy-S1-20P Cry-s1-2P

12. | hereby certify that tha information supplied with this filing does Not quality for the exemption stated in Saction 118.07{3Xi). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal ef

of the corporation o the raceiver ¢r frustee em
changed, of oh an aitachmant with an addr

SIGNATURE:

act a3 if made under oath; that 1 am an officar or director

powered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like ernpcvwered

/63

Crarytime Prons #

(&50) 53546797

-

CRIEST (10/02)

!

City & State City & State & FEI Number Applied For
37—4204 m f Not Applicable '
Zip - CountrYammpongorssloe  ZiPaie o sz oCountty o . 8875 ‘Addiional -
5.~ Cenlificeter ot Statiig Desnrag B Fee Rbquired
6. Name and Address of Current Registered Agont 7. Name and Address of Now Regletered Agent
o T T T T < | Name— ’ T
;#m VANN® == == == 7 "7 Srest Address (PO. Bax Number is Not Acceptabie) -
4523 WESLEY OR. :
TALLAHASSEE Rt 32303 '
City ' F L Zip Coda




