2006 NOT-FOR-PROFIT CORPORATION May Og 1%0%16) 8:00 am

ANNUAL REPORT

Sceretary of State
DOCUMENT # N99000004380 ry
1. Entity Name 05-02-2006 90195 Q06 ****6] 25
SR. MARY FRANCIS WAITE RURAIL. QUTREACH, INC.
Principal Place of Business Mailing Address
112 W. PENNSYLVANIA P.0. BOX 1097
BOMIFAY, FL 32425 BONIFAY, FL 32425
s s R e ARG R
e Main St
Suite, ApL #, etc. Suite, Apt. #, etc. 04102006 Chg-NP CRZE037 (11/05)
State City & State 4. FEI Number Applied For
on) o “, FL 03-0555380 Not Applicable
3 ng’ 9—5 Couna ) 5. A_“ Zip Country 5. Certiticate of Status Desired 4 I§eae ;Sqm“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, BARBARA L ,ﬁ n 0| erson, Bﬂ f‘})ar‘p\ L— ‘
112 W. PENNSYLVANIA Street Address (P.O. Box Number'is Not Acceptable)
BONIFAY, FL 32425

. . 1, Main 5‘)’

SLEWT Ciy 7 Cod

i B(Dy] 1 ‘@V\ FL ip Code f

8. The above named- enmy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wah and accept
the obtigations of regssteyed agent.

SIGNATURE :

Sigrature; typed or printad name of regisiared agen and tide # applicable. (NOTE: Registered Agent signakae 1equired when reinsiating) DATE

P

Flllng'fee:ls'ﬂ‘l.zs 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Departmant of State
10. L‘ ZOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P R 3 O Deiete M D change [ Addition
NAME SCHUBI_\TIS';‘CJERRY NAME
STREET ADORESS | 1012 S!lVVEEKS;S]'REEI’ STREET ADDRESS
cnv-s1-z¢ | BONIFAY, FL 32425 CIrY-57- 2P
mE T Tt 3 Detete TME CJchange  [J Addition
NAME ANDERSON, BARBARA NAME
STREET ADDRESS | 2508 COMET LANE STREET ADORESS
CITY-SF-2P BONIFAY, FL 32425 CIY-ST-2P
TIWLE S O pesete TME [JChamge [ Addition
NAME RUSS, MELANIE HAME
STREET ADDRESS | 2030 MIDYETTE RD STREET ADDRESS
CITY-St-2P TALLAHASSEE, FL 32301 CATY-ST-21P
TME [ Detete TLE [dcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 cy-s1-29
Tme 3 Dewete TILE [dchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-571-2¢
TWILE O oelete mE [ Change  [J Adiition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CHY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cortained m Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a Z @u&u&./ Bavbar, L. ﬂno(aﬁ@m /.;c,,/o@ F5b-sy 29741

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phons &




