2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000003163

1. Entity Nam

FRIENDSHIP RESOURGE IN EDUCATION AND
NEIGHBORHOOD DEVELOPMENT SERVICES, INC.
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Principal Place of Business
5775 BEN BOSTICK ROAD
QUINCY, FL 32351 IS

Mailing Address
5775 BEN BOSTICK ROAD
QUINCY, FL 32351  US

TALL AHASSEE. FLORIDA

AN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Od-07/ 79'5’2 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme

SPRADLEY, CEDRIC D

682 MILLWOQD DRIVE
HAVANA, FL 32333

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova 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 registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistared agent and tithe if applicate.

Filing Fee is $61.25 9. Election Campaign Financing

Due by September 7, 2005 Trust Fund Contribution.

{NOTE: Reghstered Agent signature required when reinstating) DATE
$5.00 May Be Make check payable to
Added 1o Faes Florida Department of Stata

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O pelete TITLE [ Change [ Addition
NAME SPRADLEY, CEDRIC D NAME

STREET ADDAESS | 682 MILLWQOD DRIVE STREET ADDRESS

Ciry-st-2ip HAVANA, FL 32333 CITY-ST-2IP

TILE v [ Delete TITLE [ Change  [C7 Additicn
NAME MATHEWS, HOWARD SR. NAME

STREET ADDAESS | 2116 ATLANTA STREET STREET ADDRESS

CiY-ST-2P QUINCY, FL 32351 CITY-ST-ZIP

TME S [ Delete TITLE [ Change [ Acdition
NAME IVEY, BARBARA NAME

STREET ADDRESS | 3535 ROBERTS AVE STREET ADDRESS

CAY-SI-ZP TALLAHASSEE, FL. 32310 Cry-sT-2P

TITLE T [ Delete TILE O Charge (7 Addition
NAME JOHNSON, WILLIE NAME

STREET ADDRESS | 824 W WASHINGTON ST STREET ADDRESS

CiTY-S1-2P QUINCY, FL 32351 CITY-ST-2IP L

TITLE CcP [T belete TITLE @\ \0\\4 [Ochange  [J Addition
NAME BURNS, MARY . HAME :

STREET ADDRESS | P. O. BOX 513 STREET ADDRESS

CITY-§1-2P QUINCY, FL, 32353 CITY-ST-2IP

TIME 7 Detete TITLE [ Change [ Addition
NAME NAME S O0=S204 208

STREET ADDRESS STREET ADDRESS OS5 --01001--013  ##85.50
CchY-ST-2P CITY-ST-DP

12. | hereby certity that the information supplied 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 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 director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an anaWress. with,all jj;empowered.
SIGNATURE: A /\——/ZC/

G- 6-05  (§50)g75 F00R

SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING OFFICENDR DIRECTOR

Data "Daylime Phore #




