FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000003093 02-20-2008 90024 035 **++61 25

1. Entity Name
GREATER FRENCHTOWN AREA FRONT PORCH
FLORIDA REVITALIZATION COUNCIL, INC.

Principal Place of Business Mailing Address
438 W. BREVARD STREET 438 W. BREVARD STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T AP S0 AN A
=l é/d’w APt &WM'&-

Suite, Apt. #, elc. Suite, Apt. #, etc. 02272008 Chg-NP CR2E037 (12]06)

City & State . ity & State 4. FEI Number Applied For

sty /e, ﬁ'l&/ s A s ,//Inud./ 59-3756778 Not Applicable
- = - 1 4 N
\;i? Y, z’;’yﬁ j"‘g", 23 2’;‘;’4_ 5. Ceriificate of Status Desred ~ [] fg;fq Additonal
- .. B._.Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

FLOWERS, FRED H ESQ.
1501 E. PARK AVE. Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2817

City FL I Zip Code

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

SIGNATURE
Slgnature, lypad or primed nams of registeted agent and titls f applcable. (MOTE: Ragistered Agent signatule fequied when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO O#FICERS AND DIHECTORS. IN10
TMTLE cc O Delete TITLE [ Change [ Addition
NAME SCOTT, DARRYL A NAME
STREET ADDAESS | 613 W. DUNN ST. STREET ADORESS
CITY-5T-2P TALLAHASSEE, FL 32304 CTY-ST-IP
TE vC O belste TmE [ Change [ Addition
NAME FLOYD, RODNEY M NAME
STREET ADDRESS | 1001 CLAY ST. STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32304 CITY-ST-21P
TITLE S [ Detete TALE [ Change [ Addition
NAME DAVIS, REGINA M NAME
STREET ADDRESS .[. 710 DEWEY ST. STREET ADDRESS
orY-57-7P TALLAHASSEE, FL 32304 CITY-ST-2P
TIMLE D [ Detete THLE ) [ Change [ Addition
NAME DONOVAN, MIKE NAME
STREET ADDRESS | 588 W. 6TH AVE. STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL. 32304 CITY-$7-2P
TLE D [T Delete TNLE [ Change [ Addition
NAME REDDINGS, JANIE B NAME
STREET ADDRESS | 1100 PAUL RUSSELL RD. STREET ADURESS
CITY-ST- 2P TALLAHASSEE, FL 32301 CITY-ST-ZP
mE D 7 Delete TMLE [ Change [ Addition
NAME LEWIS, THOMAS NAME
STREET ADDRESS | 435 N. MACOMB ST. SIREET ADDRESS
CITY-S7-2P TALLAHASSEE, FL 32301 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trua 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 recaiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rry name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with all other like empowered.

SIGNATURE: 2. \tper G A% a%: FA2) - P32

TYPED OR PRINTED NANE OF OFFICER OR DIRECTOR Caytime £hone #




