AU NIFURIT BUSINEOS-RERORIIER )

DOCUMENT # N98000004380
1. Entity Name
SR. MARY FRANCIS WAITE RURAL OUTREACH, INC. =
' FILED
Principal Flace of Business Mailing Address HﬁR ‘ 0 Pﬁ 3: DO
so-swasesm-st— [ /2 (u Pf’wwsgul) BN 067 05
BONIFAY FL 32425 BONIFAY FL 32425 cro T TARY ‘1'. ”” .
Shint iAR s LORIDA
TAL S3E
T s i lHIIIHIIlﬂIItHIIH {NEENET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DT -055S5S3I80
City & State City & State 4. FE1 Number ARBHETEESRS Applied For
Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired O geae-gesq lﬁ:j:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - .
" Bavhara L. Anderson
ANDERSON, MILES E Streel Address (P.O. Box Number is Not Acgeptable)
101 S. WAUKESHA ST. Ha Lo taniylte hie
BONIFAY FL 32425
City N 3y Zip Code
301 '(a._x a FL Sl YN

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agentﬁboth. in the state of Florida.

SIGNATURE Zf./-r,m :ZD @ z/jJ,Lzu\._ -5:“5// o /'@ 3

Slgnamvaed of printed name of regls:ereg agent andtﬂ:l npphcable {NOTE: Registered Agent signature raquired when reinstating)
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD 7 Delete TITLE [J change [ Addition
NAME ANDERSON, BARBARA NAME 1000432127031
sTreeT Aooness | 2035 COMET LANE STREET ADDRESS 03/11/05--01006--014 #%297.50
orv-sr-zr  |BONIFAY FL 32425 CITY-5T- 2P
TILE PO O Delet Nt Chan 7 Adgiibn
NAE SCHUKATIS, GERALD HAME at L\
streeT anoRess |2310 S. WEEKS ST STREET ADORESS | '{™4 '&gmg?ﬁﬁmﬁm 0 L0
crr-st-ze  |BONIFAY FL 32425 l CITY-ST-ZI
TLE S10 1 Delete TITLE Cchange [ Addition
NAME ANDERSON, MELANIE NAE
sTReeT apRess | 2030 MIDYETTE RD STREET ADORESS
ov-si-ze - |TALLAHASSEE FI. 32301 CITY-51-2F N
TITLE VD [ Deleta TILE Ochange [ Additicn
NAME ANDERSON, MIlES NAME
sTReeT ADRESs | 2030 MIDYETTE RD STREET ADDRESS
cv-st-20 | TALLAHASSEE FL 32301 CITY-5T- 2P
TITLE U [ Delete TITLE Change [ Addition
NAME TULLAR, STEPHEN NAME A
seeT anDREss 2923 PATE POND RD STREET ADDRESS
cy-st-zp |CARYVILLE FL 32427 CITY-ST-2IP
TLE (I Delete TME [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ant accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or 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 anadd

ress, with all other like emgowere
SIGNATURE: ___SIZ2AC0RIEE & oly 1245 WU,M 3//0,/6.3" A50- 59 2.5 719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone ¥

0062649

IEEr

e S



