2008 UNIFORM BUSINESS REPORT (UBR)

_ APPROVED
DOCUMENT # N99000004380 . | AND

SR. MARY FRANCIS WAITE RURAL OUTREACH, INC.
Al ‘BOSEP 13 PH 437

Principal Placa of Business Mailing Address e e

SECRETARY OF STATE
101 8. WAUKESHA ST. 101 S. WAUKESHA ST. TAUAHASS;EE FLOH;DA
BONIFAY FL 32425 BOMIFAY FL 32425 !

I

2. Principal Place of Business 3. Mailing Addrgss ”III"I' IIIII

Po. box 1091

1

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State __{_4. FEINumber _ ] Applied For
%On fﬂm F—L _ { Mot Applicable
A Country Zip Couniry i ; $8.75 Additional
L’ 2 5) Us /4 5. Certificate of Status Desired X Foo Fiotuite
6. Name and Address of Current Haglstered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, MILES E Street Address (P.O. Box Number is Not Acceptable)
101 S. WAUKESHA ST.
BONIFAY FL 32425
City : FL Zip Code

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.

SAOOD3z39vEga——2

SIGNATURE
Signalure, typed of printed name of registerad agent and title if apphcable. (NOTE; Ragisterag Agant signature required whan rginstating) "'LI d 4 1 3 4 Uh\TE"U TU_dd‘:B 1 =
FILE NOW: FEE IS §61.25 9. Election Campaign Financing _* $5.00 May 8o Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. B Added o Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1 pelete TMLE Change ] Addition
NAME NAMIE 5@( ba/&, A'ndx:f s0n
STREET ADDRESS STREET ADDRESS | 7 1,365 Comet
CITY-ST-ZP OITY-ST-ZP Bon o EL 3 2436
TMLE ] Delete TMeE Plo Y/ [Af Chenge [ Addition
N A : ' sk Greradd Schulatts
STREET ADDRESS : - STREETADDRESS31e 5 . WIeEKS  Sf, )
CITY-ST-ZIP CITY-5T-2IP Bony FGA & 3a4as
T , (] Delete T alrio % Change [ Addition
NAME NAME Mc,lamé A'r‘ldcxﬁor\
STREET ADORESS STREETADDRESS | 2020 mitdyetie Rd
CITY-81-2IP CITY-ST-2IP ’rallﬂdﬂﬂ S5eE FL 34230\
TITE [ Delete TILE clvjo Od Change [ Addition
NAME NAME Mites Anderson
STREET ADDRESS STREET ADDRESS | 2© Da 14y d-ﬂ\‘ﬂ*— “
CITY-§T-2P CITY-571-2IP ‘nu{w&“c FL 323a:
THE 3 petete THLE Ol Crange ) Addition
NAME NAME Sfe;f) hen Tutlar
STREET ADDRESS smeETADORESS | QA A A fate Pord. 320‘
oY -5T-2P avstze | Carguille pr 32421
TE {1 Deiete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental rapost is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres WIth all other like empowered.
SIGNATURE: & gilllelanie M. fnderson 9 13) 2000 850 854034

~SIGNATURAE AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E037 (5/00)



