S : -
2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1DEOCNUIVIENT # N96000000074 Feb 05, 2008 08:00 A
. Enuty Name aa— - S
ecretary of State
GOVERNOR’'S MANSION AUXILIARY, INC. y
Prncipai Place of Busitoss Mailing Addross
700 N ADAMS ST 700 N ADAMS ST
T e “mzm M !I”l |“H ||m "‘“II”’ ||m||m ||”‘ ||HH||” Mw II ‘II‘
2. Prncipa: Place of Business - Mo 26, Bov # 3. Mealing Address
Suire, Apt #. efc. Sullu, ApL. ¥, eic 1sl MOORE CR2EG37 (10/07)
City & Slule City & Staie 4, FEI Number Appheg For
59-3346245 No: Applicacle
Zio Cauntry Zip Country 5. Certitcaw o Slalus Desred 0 gese-Zesmﬁrd;:ional
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
EE%EL‘}'Z%gADYS Street Agdress (P.O. Box Number is Not Accemagcie)
THE CAPITOL
TALLAHASSEE FL 32399
City FI.. Zp Code

8. Tne above name enlity submiis this stalernent for the purpose of changing its regisiered atice or registered agert, or bolh, n the State ¢f Florida. | am familiar with, ara accept
Ine obligations of registered agarnit.

SHENATURE

Signalure, i of Preted rome ol reg slered agont anritle Daspleass, ENOTE R 616700 ANON1 L0001 TT0 § 0 W2 FENSETw) CATE
Sl
FH._E." NQW FEEé|S$6125 8. Election Campaign Finanging $5.00 May Be
Due By;May.1, 2008 - Trust Fund Contribution. Added o Feas
e 14 *
16. T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T(j QFFICERS AND DIRECTORS IN 10
TTE PTTR ’ 7 Delste TiTiE ~ _ " [Jchange [ Addition
- CUMMINGS, JEROME NAVE HoNDnoe 1 EEnD _
- 1 R s Tl =y
SAEET AD0aEss | 700 N ADAMS ST STREET ADDFESS 02/14/09-80057-008 £1, 25
CITY-57- 289 TALLAHASSEE FL 32303 CITY-57-2iF
TILE vT 3 elate TLE [ Crange [ Addition
HAWE FEDERSPIEL, RONDA NANE
STREET 8DDAESS | 700 N, ADAMS ST STREET ALDRESS
CITY-SI.2IP TALLAHASSEE FL 32303 CITY-5T-7p
TITLE ST [ Delete TiE [ Change  [T] Adgiton
NAME BUTLER, JOSHUA B } RAME ’
SIRFET ADDRESS {700 N. ADAMS ST STREET AGDRESS
CITY-§T- 7P TALLAHASSEE FL 32303 CImy- 57 1ip
THLE [ oo THLE [J Change  [] Additian
NALE NAME
STREET ADDRESS STREET ADDPESS
LITY-ST- 2P LITY-57-ZP
LILE [ Deters LE [ Change [ Additian
HAME NAME
STRELT ALDSESS STHEET ARDRESS
CATY-ST- 2P CIlY-S7- i9
TITLE O pelete nnL D Change  [] Aadilion
NAME RAME
STRELT AUDRESS STREET ACDRESS
CITY- S1- 2IP CITY-S57-2P

12. | hereby certify that the information supplied witn this filing does not qualify for the exemnptions contained in Section 119, Florida Swatutes. | further certity that ta information
indicated on this repart or supplemental report is true and accurale and thal my signature s7all have the seme legal elect as if made under oatn; that | am an otficer or director
af the corporalion or e receiver of trustee empowered 1C eXaCUle 1S report as required by Chapter 617, Fiarida Staiutes: and that my name appears in Block 10 or Block 11
if changed, or on an antachment with an address, with all other like empowered.

SIGNATURE: Q“”"C ﬂlf‘-w . Terome. (! prises //3'9/0? S80/958 64/




