| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N02000007837 04-25-2007 90175 019 ****6] 25
1. Eniity Name
FRIENDS OF THE POOR, INC.
Principal Place of Business Mailing Address URTATLLA A St
1232 SEA HAWK WAY 597 SE CENTRAL PARKWAY '
PALM CITY, FL 34990 STUART, FL 34990
e AN O A
Suite, Apt. #, elc. ) Suite, Apt. #,efc. 03282007 Chg-NP CR2E037 (12/06)
City & State City & State ~ 4. FEI Number ) Applied For
05-0538415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?eeazfq :\i:i:ciilional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALKS, RONALD
1232 SEA HAWK WAY Street Address (P.O. Box Number is Not Acceplable)
PALM CITY, FL 34990
City ‘ F L l Zip Code

8. The above narmed entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol ragislered agent and titls it appicable. (NCTE: Ragislered Agent signature requirad when reinstating} DATE
Filing Fee is $61.25 ) 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florlda Dapartment of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS'IN 10
TILE D O Detete TITLE T Change [ Addition
NAME WALKS, HUE NAME
STREET ADDRESS | 1232 SEA HAWK WAY STREET ADDRESS
CITY-8T-ZIP PALM CITY, FL 34990 CIrY-$1-2P
TINLE D 3 Deete TITLE [JChange [ Addition
NAME WALKS, RONALD NAME
STREET ADDRESS | 1232 SEA HAWK WAY STREET ADCRESS
CITY-ST-7IP PALM CITY, FL 34990 CITY-ST-TP
e o O3 Delets g [ Change (] Acdition
i SULLIVAN, ROGER NAME :
STREET ADDRESS | 5022 SW BIMINI CIR. N. : STREET ADDRESS
CiTy-ST-21P PALM CITY, FL 34990 CITY-5T-2IF
TITLE O Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2Ip : CITY-5T-21P
TITLE : £ Delete Tme [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P ' CAY-ST-ZIP
TLE I Delete TNE O Change [ Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP ' CITY-ST-2P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repon 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 direcior

of the corporation or the receiver of trustee empowered ?t%pﬁt as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addresyh all other 7 ered.
SIGNATURE: & Ao, ?/ o/

Fonald WpLES 21/‘50%7 FO007 7253 1-83R8

8MGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone &




