2007 N NOT-FOR PROFIT CORPORATION FILED

~ . ANNUAL REPORT (AR) ADr 20, 2007 8:00 am

DOCUME NT # N96000000074
' EigName ecretary of State
of¢ 3¢ of¢ 2f¢
GOVERNOR'S MANSION AUXILIARY, INC. 04-20-2007 90202 026 ****61.25
Principal Place ol Business Mailing Addrass
700 N ADAMS ST ) 700 N ADAMS ST
e e H“Hm |‘| ‘l”l I“u Ilmll“' ",»""' ||m ||m|l))’ ‘II\' m‘m I‘ ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, oic. 15t MOOBE CR2E037 (10/06)
City & State City & Slalo 4. FEI Number Applied For
59-3346245 Not Applicable
Zp Counley b Country §. Cortificale of Stalus Desired O $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
ladys Perez
HARTMAN, JEAN ﬁel Address )ﬁo Box Numior is Nol Accepiablo)
ROOM 209 oom d
THE CAPITOL 71
o <
TALLAHASSEE FL 32399 = < £ 7L _
i ode
T llake ssee, FL FL | 5%
8. Tho above named eniily submits Lhis statement for ¢ purpose of changing ils registered office or registered agenl, or both, in the Slate of Florida. | am lamiliar wuh and acccpt
lho obfigalions of regm
SIGNATURE L//I l { 7
‘a\gnm\m/wned or nonted narr nI repstered agenl and nile)l nnnl atlg INDIE: Regsiered Agenl sigrialune required when renslatig} phie
FILE NOW: FEE IS $61.25 9. Elcclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Gonlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
i PTTR 1 Delate i O change [T Addition
Nl CUMMINGS, JEROME NAM!
STRILLADDI SS | 700 N ADAMS ST SIRFE T ADINESS
CHY-8T-71p TALLAHASSEE FL 32303 CIY 1 7P
s VT [ Dolele i @ Clange e addition
NAM GRICE, JENNIFER HAMI R or\/c/a A: _g}_‘?—/
SIHELADDRESS | 700 N ADAMS ST SR TANDRESS
oY st AP | TALLAHASSEE FL 32303 GiIy S1ap ﬁ'i/ /au( a _sy:e /:Z $2703
it ST Bolele i @hange 3 Adiion
Nabi UNGER, KAREN NAM 'SOS haa Bu 7“/63"
ST ADDRESS. | SO0 728 THE CAPITOL SR ADTE 55 w /V, ams
CiY-$I-7F | TALLAHASSEE FL 32399 avs | 7allshassee, S '3.2 o3
T 3 oajete i ! O change [ Addition
NAME. NAKE
STRIF I ADDRESS STREE | ADDRESS
CHY-81 AP ClY 81 7P
i [] peleie L O ctange [ Addition
NAME NAMI
STREL T ADDRESS STRIL | ADDRESS
CIY 81 2IP CITY sI 4P
il ] Delete i 3 Change [ Addilion
NAMI NAMEH
SIREE ADDRESS STREE | ADDRESS
ClIY-S1-21P CITY - 51-21P

12. | horeby ccmf% that the information suppliod with this filing does not qualify for the oxomplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that § am an officer or direcior
of the corporation or the receiver or rustee empowered lo exocule this roport as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an hment with dress with all other like empowored.
SIGNATURE: %N E?am /m:' #////o 7 ST0/4 85 - 146 /

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Cate Dnyh(he Phore 4




