FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # N0O0O00005099 ecretary of State
1. Entity Name 04-29-2005 90265 018 ****5]1 .25
FLAGLER AREA MINISTERIAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
2095 JOYCE STREET P.0. BOX 877
FLAGLER BEACH, FL 32136-3447 FLAGLER BEACH, FL 32136-0877 14010076
e s IEER TR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-NP CR2EO3T {10/03)
City & State City & State 4. FEI Number Applied For
59-1744113 Not Applicable
P Country ap Country 5. Certificate of Status Desired [ E:;'gesqﬂf;;”ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, DONALD
2095 JOYCE STREET ) Street Address (P.0. Box Number is Not Acceptable)

FLAGLER BEACH, FL 32%135-3441

City FL l Zip Code

8. The abcve named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of phitad l|amE of registered agen! and litle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May'1, 2005 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. - DFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiLE vD [ Delete TILE [ Change [ Addition
NAME STURGEON, ROBERT NAME
STREET ADDRESS | 11 SUTTON COURT STREET ADDRESS
CITY-5T1-2IP PALM COAST, FL 32164 CITY-ST-2P
TILE PD O Delete THLE [ Change ] Addition
NAME SMITH, DONALD F NAME
STREET ADDRESS | 2095 JOYCE ST STREET ADDRESS
CITY - ST-2IP FLAGLER BEACH, FL 321363441 CITY-ST-ZIP
TILE SD Xﬂelﬁg TITLE ’ }.e_ﬁ,.) 7] Change ﬁhﬂd‘rtinn
HAME DAISY, HENRY NAME h & N o
STREET ADDRESS | 503 E. DRAIN AVE. STREET ADDRESS
CITY- ST- 2P BUNNELL, FL 32110 CITY-ST-21P 5( _g/a?
TITLE TD [ Delete TITLE [ Change [ Addition
HAME STURGEN, ANN HAME
STREET ADDRESS | 11 SUTTON COURT STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-2IP
TITLE [ alete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY -§1-ZIP
TRLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

12. | hereby certify that the inférfnation supplied yith this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingticated on this report of sgipplemental repfl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporatlon or the fegeiver or trymeg/fmpowered jg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7L vl F vt ey 4A7Af 394437 Yaa g

SIGNATURE:
V SIENA'W’AND TYPED OR PRINTED NAI‘E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




