2007 NOT-FOR-PROFIT CORPORATION
.. ANNUAL REPORT

= il
DOCUMENT # N99000004380 FEED
1. Entity Nama
SR. MARY FRANCIS WAITE RURAL OUTREACH, INC.
0714y 29 PH 2: 18
Principal Place of Business Mailing Address . tu‘C. Chol it T o, PEYIN
116 MAIN ST P.0. BOX 1097 FALLAHASSEE, FLORID S
BONIFAY, FL 32425 BONIFAY, FL 32425
B ST VR L
Suite, Apl. #, etc. Suite, Apt. #, efc. '%92007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
03-0555380 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired [ ?i;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name
ANDERSON, BARBARA L
116 MAIN ST Street Address (P.Q. Box Number is Not Acceptable)
BONIFAY, FL 32425
City FL | 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad or prinled name of registarad agent and title if applicabile (NOTE Registered Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 Mmay Be Make check payable to

Due by September 14, 2007 Trust Fund Cantribution. [ Added to Fees Florida Department of State

10. QFFICERS AND DIRECTCORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P lE’oemg TITLE [ Change [T Addition
NAME SCHUBATIS, JERRY NAME TOOlo3sS9s297T7
STREET ADDRESS | 1012 8. WEEKS STREET STREET ADDAESS OGAD5A0T-~01010 --007  #*%51.2%
cnv-si-ze | BONIFAY, FL 32425 CrFY-8T-2P Tt -
TITLE T [ oelete TITLE [ Change [ Adgition
NAME ANDERSON, BARBARA NANME
STREET ADDAESS | 2508 COMET LANE STREET ADORESS
CITY-ST-IP BONIFAY, FL 32425 CIrY-S7-2IP
TLE S [ pelete TLE [Ochange [ Addifien
NAME RUSS, MELANIE NAME
STREET ADDRESS | 2030 MIDYETTE RD STREET ADDRESS
CIrY-ST-2IP TALLAHASSEE, FL 32301 CITy-ST-2P
HITLE O elete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2P
TILE O pelete TITLE [3 Change  {JJ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE I Delete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS + | STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby cerlity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an o#ficer or director
of the corpaoration or the receiver ppirustee 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 wi 371955. with all othey like ere’).
SIGNATURE: RGPV X bu(/é,wﬂ—._._ 5, /2‘7/ c7

SIGNATURE AND TYPED OR PRINTED NAMI: OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone &




