2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # N03000009493

1. Entity Name

FRENCHTOWN OUTREACH CENTER, INC.

Secretary of State

02-27-2006 90073 037 ****g1.25

Principal Place of Business

527 W. BREVARD STREET
TALLAHASSEE FL 32301

Mailing Address

527 W. BREVARD STREET
TALLAHASSEE FL 32301

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
_ 20-0448241 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
R Name
BROWN’ RITA Street Address (P.O. Box Number is Not Acceptable)
5578 PEDRICK PLANTATION CIR
TALLAHASSEE FL 32317
City 2Zip Code

FL

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

the obligations of registéred agent.

Signature. yped of prinied nama ol registered agent and wis | apprcable

(NOTE: Registerad Agent sigrature required whern 1einstating)

DATE

9. Election Campaign Einancing $5.00 may Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DlﬁECTOF{S N1
e DP WM Dol TME a f{S"’a" H‘D [ mes O Change [ Acdition
NAME BROWN, JAMES G NAME | 4 (1 /l( an Dr
STREET ADDRESS | 5578 PEDRICK PLANTATION CIR sTeeet a00eEss [T QS Ies '
cry-st-zp i TALLAHASSEE FL 32317 CITY-4T-ZIP Todl, Fl. 323e1 L
TITLE DT \ [ Detete THLE c l’\a“)‘ B’Change 3 Addition
NAME BROWN, RITA NAME
STREET ADDRESS 15578 PEDRICK PLANTATION CIR STREET ADDRESS
Cry-ST-21P TALLAHASSEE FL 32317 CITY-§7-2IP
TmE cos (O Detete TITLE V A y B’hanue [C] Addition_
1 , U ML 5 - . Y BPW A 4 aln. — .
NAMEE HAMILTON;, JOFN - NANE re6 &h
STREET ADDRESS 3448 GENTLE WIND WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 Cry-ST-2P
me DS O] Detete TE ﬁnjggj e J M a.85¢y O Change  fdKadition
HAME HAILE, BARBARA NAME ]
STREET ADDRESS | 1517 WOODGATE WAY et ooss |26 057 Topaz Wey
ov-sT-2p | TALLAHASSEE FL 32308 onv-seze T, H. 32809 .
TITLE T O pelete TITLE g | an ‘j Mange [ Addition
NAME BOONE, KATRINA NAME ea h‘-
STREET ADDRESS | 2500 UNIVERSITY CENTER PKWY, BLDG C STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL 32308 P CITY-ST-2IP B
e D %m TITLE M exe d % Q aof’ [Jchange  [’Addition
NAME CAMIL, ERIC NAME Oxe
STREET ADDRESS | 2955 GLEN IVES DR sTReET ADORESS | 1S QO East™ ¥
cv-st-7p - | TALLAMASSEE FL 32312 CITY-§T-2IP T Afl. =, '52.3 17

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leé;a\ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o exscute this report as required by Chapter 617, Flori

it changed, or on an atlachment with an addressfwith all other like empowered
SIGNATURE: édwu (€d) Cassie /‘/4mmoak fitlpe 2225151

a Statutes; and that my name appears in Block 10 or Black 11

CICNATIIRE AND TVYRPED NI PEINTEDN NAME NE SICNING OFFICER DR THEFSTAR

MNavirne Phens &



