2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 27, 2008 08:00 AN

DOCUMENT # N06000012833 " Secretary of State
1. Enlity Name
FRIENDS OF THE SUNSHINE CENTER, INC.
Principal Place of Business Mailing Addrass
330 5TH ST. NORTH 330 5TH ST, NORTH
ST, PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
01082008 No Chg-NP CR2EOQ37 (4/06)
DO NOT WRITE IN THIS SPACE ey Aopied Fo
16-1780444 Not Applicable
8. Certificate of Status Desired ] ?g‘giﬁ:’:;uonal

8. Name and Address of Currant Reglstered Agent

Lo 38TE] AVE, NORTH DO NOT WRITE
ST. PETERSBURG, FL 33701 — IN THIS SPACE

8. The above named entity submils this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signalure, lyped or printed name af registered agent and tilie il appiicabie. {NOTE- Rugr;'tured Agent mgnalure required when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 - Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME GOLDEN, WILLIAM
STREET ADORESS | 951 T9TH AVE. NORTH, #222 T
orv-st2¢ | ST. PETERSBURG, FL 33702 yooonogrists o
04/10/08-80011-023 B1.25
TLE vD
NAME LINDSEY, LEMUEL

STREET AODRESS | P, O, BOX 1144
Civy-ST-2P ST. PETERSBURG, FL 33731

TE SD
NAME SMITH, LOS

STREET ADDRESS | 700 BEACH DR, #707 :
CITY-ST-2P ST. PETERSBURG, FL 33701 DO NOT WRITE

o b IN THIS SPACE

NAME SCHMIDT, JOHN
STREETADDRESS | 440 18T AVE. SOUTH
Ciry-s1-2P ST. PETERSBURG, FL 33701

TME
NAME

STREET ADDRESS
eiTy-§1- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental raport is true and accurate and that my signature shall have the same legal affect as if mede under cath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlacZe(m/with an address, with all other like empowered. 7 J- 7
L3 Al _
SIGNATURE: loen 3f2y)og 317-09

SIGMATURE AND TYPED OR PRINTED oF G OFFICER OR DIRECTOR Date Daytirst Phone #




