2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR Apr 30. 2007 8:00 am

DOCEMENT # N04000002627 : ry
1. Entily Namc ecreta Of State
_ _ ok 2k e de
YELLOW MEDICINE HOOP OUTREACH SOCIETY, INC. 04-30-2007 90393 006 76125
Principal Place of Business Mailing Addross
21715 NE 130TH CT. RD. P.O. BOX 316
LA EI A
2. Principal Place of Businass - No P.0O. Box # 3. Mailing Addrass
Suite, Apl. #, olc. A Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Applied For
36-4549379 Nol Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired | ?g‘gesqh':gﬂi""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name
ROB|NSON, PATRICIA A Streel Address (P.Q. Box Number is Not Acceptable)
21715 NE 130TH CT. RD.
ORANGE SPRINGS FL 32182
Cily FL Zip Code

8. The above named entity submils this stalemanl for the purpose of changing its regislered office or regisiered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of regislored agant.

SIGNATURE
Signature, lyped of prnted name of regrstered agenl ana Iitle i applicable. (NOTE: Registered Agert sigralure required when reunsialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
{IILE P O Delele TNLE {JChange [} Addition
NAME ROBSINSON, HIRAM L NAME
SIRFEI ADDRESS | 21715 NE 130TH CT. RD. SIRELT ADDRE 58
or-si-zF - | ORANGE SPRINGS FL 32182 CITY-S$1-2IP
TE v JBoclee e Vv Wcnange [ Adeiton
NAME DYSON, GEORGE L NAMK cAgl R Ho/lwwd . s _
SIREET ADDRESS | PO, BOX 432 SHiORss | SO BoX Jodf | BTG NE [Bo% CE Rd
CY-ST-2P | ORANGE SPRINGS FL 32182 CIY-S1-71P Fé e [’at/ _ji/- 2243 (/
HILE s 7 Delete 1ILE [ Change  [J Addilion
HANE ROBINSON, PATRICIA A NAME
SIREET ADDRESS | 2171 5 NFE 130TH CT. RD. STREET ADDRESS
CIY-S1-2F | ORANGE SPRINGS FL 32182 Clv-s1-2p
Tne T )Ejoeme TILE 7 [j(cnange OJ Addition
NAME DYSON, E ROSE NAME CARol RuNZE /
SIREETADDRESS § p 03 BOX 432 SELIADNRESS | D2 Bo)X sptf  —2/0I5 AE /PPt Rd
On-s1-0P ' ORANGE SPRINGS FL 32182 CN-SIP | ik I s J . 3234
TiLE [ Delele e / [ chenge [ Acdilion
NAME NAME.
STREET ADDRESS STREF | ADDRESS
CITY-St1-7IP CITY-S1-2IP
TALE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I1-71p CITY-S1-ZIP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Fiorida Stalules. | further certify that the informaticn
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same Iec?al effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or lrustee empowcered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an auachaem with an address, with all other like empowered.

SIGNATURE: MM’M /%f/\’(c‘.ﬂi}*ff H%cf/n/sg(\/ S [P B7 B5A-5 dg5hsy

IGNATURE AND TYPED OH PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Nata Peavhme Phene B L




