~ 2005 NOT-FOR-PROFIT CORPORATION FILED
_ _ANNUALREPORT . . May 13,2005 08:00 AM

DOCUMENT # N37671 Secretary of State

1. Entity Name -
ADOPT-A-VILLAGE MISSIONS, INC.

Principal Place of Businass ’ Mailing Address

RN . R

-—— — | A IR

DO NOT WRITE IN THIS SPACE s 2000 R0
58-1894305 Nat Applicaole

5. Certficate of Status Desired a $8.75 additiona!

m Fes Required
6. Name and Address of Current Begistered Agent ) . I

FREDRICK, JEFFREY R : _ | DONOT WRITE

6332 COUNT FLEET TRAIL

TALLAHASSEE, FL 32308 - IN THIS SPACE

8. The above named enlity submits s siatement for the purpose of changing its registerad oifice or registered agent, or both, In the State of Florida, | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE - =

Sigratyre, lyp;dc;r prlrnrtsd n;:n Uf}cgrilnrﬂd agont and tila If applicable. {NCTE. Aegisterad Ageant signature required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5_00 May Ba
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees
10, o OrFICERS AND DRECTORS ~ T R ——
W D ’ : ’
NAME KEPPER, WILLIAM
STREET ADDRESS | 1885 PROFESSIONAL PARK CR #30 " -
OTY-ST-2 | TALLAHASSEE, FL N o ——————— LGN003EE440
TIME D o ] s T3/05-B0004-018 61.25
NAME MERRITT, LOU
STREET ADDRESS | 2629 VASSAR ROAD
fmy-s1-LP | TALLAHASSEE, FL . e —
TITLE D .
NAME FREDRICK, JEFFREY

s | TaiAASSEE FL | DO NOT WRITE
- 0 : IN THIS SPACE

NEME WHIDDON, MISSY
STREET ADDRESS | 4236 WILLIAM JAMES WAY
CITY - 5T-ZP TALLAHASSEE, FL 32203

TILE D

KANE SUTTON, PAULA ) _

STREET ADDRESS | P O BOX 305 N -

orv-s1-2¢ | TALLAHASSEE, L 32302 Y —
me D . . e e e

e MORRISON, BOR o ’"”_' N T S o

STREET ADDRESS | 909 ABBIEGAIL DR ’ '

CT-ST-ZP | TALLAHASSEE, FL 32302 . _ e g -

12. | hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’53)(?). Florida Statutes. [ further certily that the information
ndicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or dirzctor
of the corperation ar the receiver or trust@e empowered 1o execule this report as requirad by Chapter 617, Florida Stalutes: and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with aR other iike empawered.

SIGNATURE: fCoven érao‘%_ 5/1/5 878-/108

PRINTED NAME OF Slr?ﬂ‘? QFFICER QR DIRECTOR ! Date Daylimie Phone #

o~




