FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # NO3000006595 07-11-2006 90016 048 7776125

1. Entity Name
FRIENDS OF OUR ORPHANAGES, INC.

. .
Principal Place of Bysingss Mailing Address 40“98 &“ 5

JOSEPH THOMPSON  C/0 GREENSPAN JOSEPH THOMPSON  C/O GREENSPAN o

3116 NW 62ND TERR 37116 NW 62ND TERR .

GAINESVILLE, FL 32606 GAINESVILLE, FI. 32606 ¢

P s v NN ARG ER AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052008 Chg-NP CR2E037 (4/06)
City & Slate Cily & State 4. FEI Number Apptied For

20-0166567 Not Applicabla

Zip Country Zp Couniry 5. Certificate of Status Desired [ gge'gesqli:’::m“a'

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

- Name

THOMPSON, JOSEPH M

4500 SW 44 ST ’ Straet Address {P.0, Box Number is Not Acceptable)
GAINESVILLE, FL. 32608

City FL I Zip Code

8. The above named aniity submits 1his staternent for the purpose of changing its registered ofice or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obfigations of 1 red agent.
SIGNATURE 4

&ylum typed or pru&d nama ol reguslared agent and tPe f appicable {NOTE: Ragistered Agent signature requved when rensiating) ﬂ v DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Saeptoember 6, 2006 Trust Fund Contribution. Added to Feas Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 0 Detete TALE Teeasurer Tl Change L= Addition
NAME THOMPSON, JOSEPH M NAME Susan Toratrsomn
STREET ADDRESS | 4500 SW 44 ST SREIAODAESS | Fato Nw 4tk Place
CiTY-ST-2 GAINESVILLE, FL 32608 CITy-§1-2p Gawmesville FL 32605
TIE a} melete TLE Secrefar 7 [ crenge (5" Addition
NAME PURSELL, ANN HAME Sally Kimber
STREET ADDRESS ] 2014 NE 6 TER STREET ADDRESS Soo);_ N W 6{-/ lane
cmy-s1-2¢ | GAINESVILLE, FL 32609 TS 7P Gacnesville FL 22/C 3
TITE D S’{nge TE Vice Presidént O trange B Addiion
NAME SLEDGE, FRANK RARKE Cariton Boyd
STREET ADDRESS | 3315 SE 29TH AVENUE STREETADDRESS | TRIE N W 3}\4\ Terr
CITY-55-2IP HIGH SPRINGS, FL 32643 CiTY-S1-2IP GMfsvii[@ JFL 27453
TILE [ belete TME 7 [ Change 7] Aodition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cny-$i-7P CITY-ST- 2P
me [ petete e [Jchange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-SI-2IP
TILE O pelete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-7P CHTY-ST-ZIP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: M_ﬁq&rm 94 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale aytima Prone ¥
\

A



