- FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 21,2004 8:00 am

DOCUMENT # N93000001236 ecretary of State
1. Entity Narme 04-21-2004 90045 014 ****70.00
FAMILY NURTURING CENTER CF FLORIDA, INC.
Principal Place of Business Maiiing Address
1227 KING ST. 1221 KING ST. S
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US o :
S T AR R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-7004981 Mot Applicable
- TP i | Dountry__ S L - Country . . _ .. §. Certificate of Status Desired. Iﬁ Eeae'gesa.ﬁﬂtml .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NULLET, JOE
1269 WOLFE STREET Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLEZFL 32205
City FL l Zip Code

_— . Joe Nulle}, Execobive Divedor,  4-70-04

regisléred agent and et applicable. (NOTE: Registered Agent signaiure requitsd when reinstating) TE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable 10

Due by May 1, 2004 Trust Fund Contribution. | Addsad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P dEelele TITLE [JChange  [] Addition
NAME WILSON, DEE NAME
STREET ADDRESS | 4481 WILDERNESS LANE STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32258 CITY-ST-2P
e we O Delete me P M change [ Addition
NAME GIBBS, MELINDA NAME MELI NDA 61885
STREET ADDRESS | 2253 BEACHCOMBER TRAIL STREET ADORESS (S A’M
CiTY-ST-2P ATLANTIC BCH, FL 32233 CITY-5T-2IP E) .
e F 1 Detete TIE vP W Change [ Addilion
HAME - GREEN, SUSAN NAME SUSAN GREEN . :
STREET ADDRESS | 200 FIRST STREET,STE. B STREET ADDRESS (SC\'ME)
CITY-5T-29 NEPTUNE BEACH, FL 32266 . CITY-§T-2I7 .
e T [ (N TIE =3 [ Ctange  [¥ Addition
NAME STRICKLAND, DARYL NAME KEVIN OSTEEN
STREET ADCRESS | 1946 BEACHSIDE COURT smeeTaooeess | 2405 £ 1DGEWDOD ROAD
Gy -st-2p ATLANTIC BEACH, FL 32233 CITY-5T-2P JACLSDNVILLE B 372101
TILE ED O Delete TITE [ “Mchange [ Addition
HAME NULLET, JOE NAME DELENA STEPHENDS
STREEY ADDRESS | 1269 WOLFE STREET STREET ADORESS | 31165 WHINTON pewe
cry-st-2p | JACKSONVILLE, FL 32205 em-S-2p | JACAKSDRNILLLE, Pl 27200
e 7 Detete TILE [Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T1-2iP CiTY-ST-2IP

12. | hereby certity that the information suppiied 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee gmpowered 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 attachm th an a sy with all otherlike empowered.

SIGNATURE: ,Joe Nollet, Execotive Divectr, H-20-04(004) 3894244

//snemmetﬁnhmonmmmormﬁmummm' Dd¥ima Phona #

Z




