> FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # N06000010783 01-18-2007 90113 045 ****61 25

1. Entity Name

CLARENCE AND MAXINE OWENS FOUNDATION FOR

RESOURCE INITIATIVES, INC.

Principal Place of Business Mailing Address pyUuvuvLIou

2500 HOLTON ST, 2500 HOLTON ST.

TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310

T T IR ATRRTR AR O
Suite, Apt. # etc. Suite, Apt. #, efc. 01092007 Chg-NP CR2E037 (12[06)
City & State City & State 4. FEI Number Applied For

I~ & 74 F e’ Not Applicable

Zp Country Zin Country 5. Certilicate of Status Desired [ gg'gi::gg”c‘"al

8. Naiva and Address of Current Registered Agent 7. Name znd Address cf Hew Registered Agent

Name

OWENS, CLARENCE

2500 HOLTON ST. Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL ‘ Zip Code

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 chligations of registered agent.
e

SIGNATURE
. Signature, lypad or printed name of registared agent and Iitle if applicable (NDTE: Registorad Agant signatura requirad when reinstating) DATE
Flling Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Marke check payable to
(R Due by May?;'l. 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
‘10, » OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP § O Delete THILE [Zchangs [ Additicn
“NamE OWENS, CLARENCE NAVE
STREET ADDRESS | 2500 HOLTON ST, STREET ADDRESS
on-s-zP | TALLAHASSEE, FL 32310 eIy -S7-2IP
TITLE D O pelete TILE [ Change [ Addition
NAME OWENS, BURGESS JR. NAME
STREET ADDRESS | 605 GORE AVE. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2IP
TITLE VT [ velete TLE O change [ Addition
NAME OWENS, DONALD MAE
STREETADDRESS | 805 GORE AVE. STREEF ADDRESS
CITY-8T-2IP TALLAHASSEE, FL 32310 CITY-ST-2IP
TITLE D [ Delete THLE [ change 7 Addition
NAME OWENS, REGINA NAME
STREFT ADDRESS | 4131 POND CYPRESS CT. STREET ADDRESS
CITY-8T-2P TALLAHASSEE, FL CITY-5T-2IP
TITLE D O Delete TILE [ cChange [ Addition
NAME BELLOWS, ANNETTE NAME :
STREET ADDRESS | 605 GORE AVE. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32310 CITY-ST-21P
e ] Delere TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST1-2P GITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar address, with alt other like empowered.
SIGNATURE: /g“//ﬂp&(/uo /O % o '7

Cmmuﬁsm‘m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




