2007 NOT-FOR-PROFIT CORPORATION. FILED

ANNUAL REPORT (AR)

May 09, 2007 8:00 am

DOCUMENT # N96000005509

1. Entity Name

THE FAMILY TREE: A LESBIAN, GAY, BISEXUAL
COMMUNITY CENTER, INC.

Secretary of State

05-09-2007 90094 013 ****51.25

Principal P? an'js.r—- Mailing Address

310 T STREET STE 205 - P.OBOX 38477
TALLAHASSEE FL 32301 TALLAHASSEE FL 32315
us

LT

2. Princip;&deo ipe: -a:: O, Box # 3, Mailing Address
BLOUNT or.

Suite, Apl. #, elc. Suile, Apl. #, clc.

1st MOORE CR2E037 (10/06)

Surr& § 205

City & Stale City & Stale 4. FEI Number Appliad For
59-3411233 Not Applicable

7 C .

P Country 7o ounlry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANRIPER, JAMES
2024 TED HINES DR.
— TALLAHASSEE-FL 32308

Street Address (P.O. Box Number is Not Accentable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or regisiered agent, of beth, in the State of Florida. | am famitiar with, and accept

1he obligaticns of registerad agent.

.

SIGNATURE

Slgnature, typad of prnted name of tegstered agent and litle i apolicable {NOTE: Registeren Agert signature regiirad when reinstanng) DATE

FILE NOW: FEE IS $61.25 9. Flection Campaign Firancing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITHE ch — O pelete it ﬂ) OFFre & mMAmn &)é{l. [ Change Wmnnn
NAML VANRIPER, J#= <) + ] NAME }.\y e RO GC(Lr pITVE
STREF ) ADDRESS | 2024 TED HINES DR STREETADDRESS | £2.5 -;p_ 1’5 CJ‘ @
OTV-STZP | TALLAHASSEE FL 32308 . ar-siv | - U_,A HA S‘ﬁ FL 3230)
il sD ﬁ,Delele TITLE 'D B Ly MeM 82 [ change ﬂAddilinn
NAME BREWER, UNEEDA NaMF AreENUR M M
SIRTFTADDRESS | 3045 CAMELLIAWOOD CIRCLE EAST STREET ADDRESS 51 €. ‘T‘é é& xS‘J"
oilv-s1-7P | TALLAHASSEE FL 32301 CITY-ST-7P WAHASI 6'6 F'L 22308
me D 1 Deiete i 1) A0k [ SV ,gwm{"\ - 3 Grange” ﬁﬂuuumrl
N ANWAY, PAUL N TYia BREQKEN RTDGE DL
STREETADDRESS | 1110 LASSWADE DR. STREET ADDRESS
CIY SI-71p TALLAHASSEE FL 32312 CHY-S1-2IF ‘TA/u/& I.l H/SS\GQ VLI 21 3 {)
TImE D [ Delete HITE (] Change  [_] Addition
NAME CHAMPION, MIKE NAMI
SIRLLT ADDRESS | 2913 GERALD DR. STRECT ADDRESS
CIY-S1-7IF TALLAHASSEE FL 32310 GIY-S1-2IP
TITLE CcD ﬁnelele TLE ] Change [ Addition
NAMI SIMPKINS, KIM NAMI
SIRLETADDRESS | 3535 ROBERTS AVENUE, #205 STRLET ADDRESS
CIY-ST-1If TALLAHASSEE FL 32310 CIY-SI-2IP
THLE D %De\e[e s [ Change (] Addition
NAME PERRY, PHILLIP NAME
SIRLIT ADDRFSS | 3232 BALDWIN DRIVE WEST STREL T ADURESS
Ciy-sI-4p TALLAHASSEE FL 32309 GITY-ST-7IP

12. [ hereby cerlify that the information supplied with this filing doas not qualify for the axemplions conlained in Seclion 119, Florida Slalutes. | further cerlify thal Lhe information
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal effcct as if made under oath; that I am an officer or director
of the cerporation or the receiver or rustee empowered 1o exocute this report as requirod by Chaptor 817, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changed, cr on an atmohw% wilhrall other like empowered.
SIGNATURE:

LT~ 7 g50 -y -7




