2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N02000005382 F l LED
1. Entity Neme
PATH OF THE GREAT SPIRIT, INC .
08JUL |0 PN 3:L3
o TARY OF S1ATL
Principal Place of Business Mailing Address SEL ne iA n { U T2
5400 TRANQUILITY PLACE 5400 TRANQUILITY PLACE TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32310 US TALLAHASSEE, FL 32310 US
S | TR CARRL R RIE O
Suite. Apl. #, stc. Suile, Apt. #, elc. 07102008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE N Not Applicabla
Zip . Country Zp Country 5. Certificate of Status Desired E:';Sq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
MARSH, CLIFFLP
5400 TRANQUILITY PLACE Street Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE, FL 32310
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registerad agent, or both, in the Stale of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatira, lyped or prinled nama of regictered apent and Ltla il applicabla (NOTE: Registeedt Agent signaiure required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. [} Added to Fees Florida Department of State

10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 3 Delete TITLE O changs [ Addilion
NAME MARSH, CLIFF L NAME
STREET ADDRESS | 5400 TRANQUILITY PLACE STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32310 CITY-ST-ZIP
TITLE VP I Delete TTLE [J Change ] Addilion
NAME MARSH, LISA V NAME q""‘ll o R ¥ e | oo § g Lo
STREET ADCRESS | 5400 TRANQUILITY PLACE STREET ADDRESS 8-1'71 T, ,’%}_'ﬁ'ﬁlﬁt_’_: :ifi_l"" ;—iﬁ £
crv-st-zp | TALLAHASSEE, FL 32310 amy-s1-2p FoLis c LU
TMLE [ petete HLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§7-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-ZP
TITLE O Dekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O pelete LE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /'- CIvY-ST-2P

12, { hareby certiy that the information supplied with this filing does
indicated on this report or supplamanial repert is true and accur)
of the corporation or tha receiylr br rgslee raged to exac

changad., or on an attachme. \wi

2 qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the iniormation
te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as reguired by Chapter 517, Florida Stalutes; and lhat my name appears in Block 10 ¢ Block 11 ¢
empaowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR MRECTOR Dale Daytime Phona #




