FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N04000002332 (04-26-2005 90182 015 ****70.00
1. Entity Name
LADY SPIRITHUNTERS, INC.
Principal Place of Business Mailing Address y
FLORIDA STATE UNIVERSITY FLORIDA STATE UNIVERSITY 400 4 8 0 8 6'
ROOM 314 OGLESBY UNION ROOM 314 OGLESBY UNION
TALLAHASSEE, FL 32306-4003 TALLAHASSEE, FL 32306-4003
s TS s AR AU EERRR
FLORIDA STATE UNIVERSATY v
Suite, Apt. #, etc. Suite, Apt. #, atc. 04212005 Chg-NP CRZEQ3T (10’03)
City & S‘:tate City & glate 4. FEI Number Applied For
TALLAMASSEE |, Bl TALLAKRASSEE X[Not Applicabis
ap Country Zip Country 5. Cerificate of Status Desired ﬂ $8.75 Additianal
3:5“ 'ﬂQDa IIS! M-%B Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agant

BOWEN, REBECCA "BECKY M

FLORIDA STATE UNIVERSITY COLLEGE OF MEDICI
1269 W CALL STREET

TALLAHASSEE, FL 32306-4003

Nama

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

the obligations of registered agent.

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, end accept

STREET ADDRESS | FLORIDA STATE UNIVERSITY ROOM 314 OGLESBY
CITY. ST-21P TALLAHASSEE, FL 323064003

SIGNATURE
Signature, typed or printed name of registerad agent and fithe if appicable. (ROTE: Registerad Agent signaiure reguined when neinstating) DATE
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 ’ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O pelete e PRESIDENT R Changs [ Addition
NAME WILSON, MEGHAN NAME QUINTANA , CHRRISTINA

STREET ADDRESS [FLARIDA STRTE DNAVERSITY Tom A-30s OLGECBY DNION
cmv-sT-7P - [TRULANASGEE, Fr- 82306 — 4003

e v [ Detete
NAME STANLEY, LISA

STREET ADDRESS | FLORIDA STATE UNIVERSITY ROOM 314 OGLESBY
CITY-ST-2IP TALLAHASSEE, FL. 323064003

TLE VILE PRESICENT R Change [ Addition

HAME oobY, KRISTA
STREET ADDRESS &r}z'sm pNIVERSITY B A-36E DLGESEY v NiDN
CITY-ST-ZP HNSEE lﬂ' 3”0“ _.4003

CITY-ST-2P TALLAHASSEE, FL 323064003

e ) [ pelete e SE(RETARY [WChange [ Addition
NAME MTENGA, MKUNDE NAME CASTELLANA , CARA-
STREET abDAESS | FLORIDA STATE UNIVERSITY ROOM 314 OGLESBY STREET ADDRESS | FLORIDA ST ATE \lﬂlvms\‘t\-{ﬂn A-305 LGESBY gpnoN

omy-sT-2¢  [TALLARPSSEE , FL 32304603

THLE T O Delete me TREASIRER 8 Change [ Addtion
NAME CHANG, MERITZA HAME 8ot TRV YVY

STREET ADDRESS | FLORIDA STATE UNIVERSITY ROOM 314 OGLESBY sraeeT sooRess [PLO@ADA STATE UNNERSITY B A-305 DLLESEY UNIoN
Cmy-sT-7P | TALLAHASSEE, FL 323064003 orY-SE-P (7 ule- oo

TIMLE D 1 petete TILE O Change ] addition
NAME BOWEN, REBECCA "BECKY M NAME

STREET ADDRESS | FLORIDA STATE UNIVERSITY ROOM 314 OGLESBY STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 323064003 CITY-SE-ZiP

me . | _ O pelete TmE ] [l change [ Addition
NAME NAME ’

STREET ADDRESS STAEET ADORESS

CMY-ST-71P CITY-ST-ZIP

changed, or on an aﬁachmenl(it an ag

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he raceiver or trustge]lempowered 1o executgdhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other lik ered.

4!.1: D!,PS 250/ s41- 5258

Joaytime Prone #

/ A M/ A/ y JAA,
alGNATDanm:\w?’ME pmuja flamE f sfENINGOFFICER OR DIRECTOR



