o

" 2004 NOT-FOR-PROFIT CORPORATION FILED
DOCUMENT # N93000004874 ' J anSZO, 2004 08:00 AM™
1. Extiy Narme ecretary of State
R AT CRUATTRE L o
Principal Place of Business Mailing Address
Zﬂ?ﬂ%ﬁ&%ﬁzizw ?A‘f&”ﬁ%ﬂ?ﬁ 32317-5194
IRHTIR IR EATR R
01082004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE rRTp— IR
58-3680162 Mot Applicable
5. Certificate of Status Desired [ §g—7ﬁixﬂf§;ﬁﬂnﬂ*

6. Nams and Address of Cumment Registered Agent : . -

SCHRIEFFER, ANNA DO No-i- WRITE

7318 WEST CAPPS

MONTICELLO, FL 32344 IN THIS SPACE

8. The above named entity submits this stalement for the putpuse of changing iis registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE ;
Signaiurs, typed or projed name of regretercd agont and Yt f applicalye. {NOTE; Reqmdﬁoeﬁlwmrqued Mlenmmsming)_ o . . DATE
Filing Feeo is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS
TME P
NAME SCHRIEFFER, ANNA
STREET ADDRESS | 7315 WEST CAPPS ROAD
CIrY-ST-2P : JE— -
—US | MONTICRLLD.FL 204 - DO0003195 .
1720 d-80083-007 6125
NAME WHITE, BEVERLY I ,.i :! .5]3 jbf 31 Faitn

STREET ADORESS | 3082 SHAMROCK NORTH
CITY-S1-2P TALLAHASSEE, FL 32308

TILE 2VP
NAME VOMN MOLNAR, JEAN

STREET ADLRESS | 3155 FERNS GLEN DRIVE
Cy-57-2P TALLAHASNSEE, FL 32309 ' ] Do NOT WRITE

MV b IN THIS SPACE

HAME WEST, JOAN
STREET ADDRESS | 2808 RABBIT HILLS ROAD
CITY-ST-2P TALLAHASSEE, FL 32308

TmE T

NAME SOLE, SANDRA H

STREEY KOTRESS | 8405 JAMAICA CT.
SIY-§7-2P TALLAHASSEE, FL 32309

TILF
NAME
STREET ADDRESS
GITY-ST-21P —

12. | heraby certig that the information supplied with this filing does not qualify for the exempticn stated in Section 11 9.0?&3)(0. Florida Statules, [ furthar certify that the information
indicated on this report or supplemental report is trua and accurata and that my signatura shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation ar the recelver or rustee empowared to execute this report as required by Chapter 617, Florida Stawites; and that my name appezars in Black 10 or Block 11 if
changed, or on an ettachment with an address, with all other like empowared,

< 850 )

.w"’_-
SIGNATURE: Seandre. Sole. 7 re - 7K
SICNATURE AND QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Cate Daytme Pnone #




