DOCUMENT # NOO000001522 - - - FILED
. y Name: . .

FRESH START LIVING MINISTRIES OF COCOA INCORPORA Fgléc}'%,tz%g?(l) fss(t)z?tgm
Principal Plate of Busingss Mailing Address 01-17-2001 90004 028 ****61.25
522 A LANE 522 A EANE
COCOA FL 128% COCOA FL 32928
TP S T s A 0 A O

Suite, Apt. #, elc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FﬁEl;urnbar lq Applied For

- 3 Q 3 &k Not Applicable

Zie N Country 1 ‘jp- o County 5._ ‘f’j""‘fj‘_‘_e of Status Desired [_]‘ gg.m;::;ﬁonal

C 6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
MName

KIMBROUGH, JOANNE e s Streat Address {P.0. Box Number is Not'Acceptabla) - T

522 A LANE

COCOA FL 32926

City

FL l Zip Code

B, TR above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
- Signatwe. typed or prntid name of registored agent and 68 i applicatse. {NOTE: Rogisterad Agent signature required when reinsieting) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Depariment of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
Tme P ' [ Delets me 7 ' 1 D Ol Crange [ Addition | S
e XIMBROUGH, JOANNE e Laveit Woodacd s
STREET ADDRESS | 502 A LANE srreeravoress (U6 O S ocdan Roa-cl AphC-1 ré
o-S2p | COCOA F. 32926 ar-StP \Meerit I3 lond, Flo r'da. 32953 a
TTLE v O Detets TITLE T O Cange ] Addition g
HAME KIMBROUGH, WILLIE J SR HAME
[ ~SIRLEF ADDRESS | 520 A.LANE . — — —> . - — STREET ADDRESS c—e e s - E .
any-s1-ae COCOA FL 32928 erry-§T-21P
TME S ) [ Deleta e [change [ Addition
HAME GILMORE, PHILANA J NAE
STEETACONESS | G0 N FISKE BLVD, APT 502 T) STREETADDRESS
CITY-SI-2p COCOA FL 32923 CITY-S1-2IP
me “ " =T e e == =~ =[] Deleta e " - —_—— e - - ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TME LI Delete TWE D) cange [ Addiiion
NAME MAME
STREET ADORESS STREET ADCRESS
CATY-5T-2P LY -ST-7P
THLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
LAY ST-7P OITY-ST-2P

E

SIGNATUR

LSIGNATURE:

12. 1 hersby cenify that ihe information supplied with this filing
indticated on this report or supplemental report is frus an:

AND TYPED OR PRINTER

AEQUIRED

OF SIGNING OFRCEA OR DIRECTOR

doas nol quakify for the exemption stated in Section 1 19.0?}3)(0, Fiorida Statuwies. | further certity thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer of diractor
af the corporalion or the receivar or rustee empowared 1o execule this report as required by Cnapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 111t
changed, or on an attachmenl with an address, with ali other like empowered. ’

4
!



