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2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jul 01, 2005 8:00 am
Secretary of State

DOCUMENT # N28376

1. Entity MName

THE ASSOCIATION OF THE UPPER ROOM
FOUNDATION, INC.

07-01-2005 90004 026 ****61 .25

Mailing Address

705 WEST JEFFERSON STREET
/0 VANCE RAINS
TALLAHASSEE, FL 32304

Principal Place of Business

705 WEST JEFFERSON STREET
(/0 VANCE RAINS
TALLAHASSEE, FL 32304

20061063

DO NOT WRITE IN THIS SPACE

IOV

06272005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
59-0704741 Not Applicable
I 5. Certificate of Status Desired ~ []' $8.75 Acditronai

Fee Required

&. Name and Address of Current Registered Agent

VANCE, RAINS
705 W JEFFERSON ST
TALLAHASSEE, FL 32304

DO NOT WRITE
IN THIS SPACE

the obligations of registered ageant.

SIGNATURE

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

Signature, typed of printed rame of registersd agent and itie if applicable. (NOTE: Regesiarad AQent tigratiie requred when reinsiaung) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS
N PD
NAME FRITCHMAN, BILL
STREET ADORESS | 880 TAMARAK AVE
GITY-5T-2P TALLAHASSEE, FL 32303
TALE VP
HAME POST, STEVE
STREETADDRESS | 7039 ALHAMBRA DR
Ciry-51-2IP TALLAHASSEE, FL 32317
TITLE s
NAME HOLLADY, TANYA
STREET ADDAESS | 276 STARMOUNT DR ‘n'
CITy-ST-2P TALLAHASSEE, FL 32303 DO NOT R'TE
TILE T
RAME PARRISH, NORMA IN TH'S SPACE
STREETADDRESS | 2405 SAN PEDRO
CITY-ST-2IP TALLAHASSEE, FL 32304
{3 D
NAME VANCE RAINS
STREET ADDRESS | 705 W JEFFERSON ST
CITY-ST-2IP TALLAHASSEE, FL
TITLE
NAME
STREET ADDRESS
CITY-S1-21P /-\ —

12. I hereby certify that the informgtion supplied with this fili
indicated on this report or supplemanial report is true
of the corporation or §
changed, ar on an

SIGNATURE:

with ar] address, with alf other likg

O/\'\ACL,/

powarad,

does nol qualify tor the exemption staled in Section 11907}3)0), Florida Stalutes. | furthar certify that the infarmation
accurate and Pat my signature shalt have the same legal el
raceijer of Irfistee empowered 1o exacute thisfeport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or direcior

e
é"z—)—G'B -t -ar 5 )

SIGHATURE AND TYPED CR PRINTED NAJIE.QF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




