2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT e

DOCUMENT #N01000000220

1. Entity Name

STANLEY MINISTRIES FOR THE DISABLED AND

ELDERLY, INC.

. 7

Principal Place of Buginess
1128 ARCO DR
JACKSONVILLE, FL 32211

Malling Address L//a p i) LD
IACKSONVILLE Fe—32239 Tk Y

32277

FILED

09FEB27 AM11: 06

2 ECRE AR OF STATE.
medl.love 77 E’F%El. ARASSEE. FLORIDA

2. Principal Place of Business - No P 0. Box #

129 A€o Hre

3. Mailng Adgress

10§ g OMiLL Cuite 776

- (ALY RMIRIOR RO

Suile, Apl. #, elc.

Suite, Apt. #, elc

02172009 REIN-NP CR2E099 {1/07)

City & State City & Slaz 4. FEI Number Appled For

F L 50-3425440 Not Applicable
Z Couniry Zip Country . , $8.75 Aadivonal
3311 I/ L(. 5 A 3 13—77 5. Cerficate of Status Desired Ij?‘ Fee Required

6. Name and Address of Current Registered Agent

St

7. Name and Address of New Reglstered Agent

STANLEY-HUGHC
6427-3MCADR
JACKSONVILLE, FL 32277

Shirley F Stanley
HI0Z ot ML tufe

Vame

Sireet Address (P.O. Box Numbpris Not Accepianle) _
T E S s 1 yrar

7é £

22 0 —0 1034 -~ 2

#1391 75

TAX, F/ 312957 Ty

FL ‘ Zip Code

8. Tha above named enlity subrmils this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Flerida | am familiar with, and accegt

Ihe obhigations of ragistered agent.

SIGNATURE LYA ‘ f/#’/ ﬁ S5t@u /

Signature, typad o printad name of regsterad agent and i it apSicanle

[NOTE Raglsterad AgaftAlgnaturs required whan einstating)

$.7%
FILE NOW!!! FEE IS $122.50

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive theﬁrior nofice.
A Rt

Make check payable to
Florida Department of State

10, OFFiCERS AND CIRECTORS 1. PREOT  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TMLE P hDelele e < v Q h s I-&'Y F: ;) TANLEY W nange O Adeson
HAME STANLEY, HUGH HAME Hiod 0D mi LL Grre T g
STREET ADDAESS | 6427 SIMCA DR STREET ADDRESS
CITY-5¢- 1P JACKSONVILLE, FL 32277 CiTy-ST-21P 7ﬁ ¢ IL-%UA v ”( ¢ “:{ 2 2277
TIILE T B Delete TLE Ve FARES, nLEY O Changs  BH] Adgilion
NAME STANLEY, SHIRLEY NAME Sherman £.S ?'“"#,A o T
STREET ADDRESS | 6427 SIMCA DR sweeraopness | 4 T3l § Secret @ bo
G siae | JACKSONVILLE, FL 32277 avsewe | TAE, EfA IR2T6
THLE T X Delele mLe Jecrern Ry / [0 Charge  [Skmddition
navE TROTTA. DAVID NAME Cherd W- Stanlef
STRELT ADDRESS | 1730 SHADOWOOD LN, SUITE 302 SREETADORESS | o ¢ lef M) Core T
orv-si-2p | JACKSONVILLE, FL 32207 CiTY-ST-2P t AJPI-'!‘-"'LQ 34277
TLE O etee e T @E’g\ s~t('ﬂ54’m0 rie Staal O Change  [Acomon
NAME NAME ot ey L Harl 7{
\ cret Horbo2
STREET ADDRESS sreETA0REss | Jp2l S €
CITY- 5727 GITY-ST- 2P gAY, ¥ BLAG 321.7(9
OARD em g
Do | RIECSTLGATE, era, , Do B
450 Chelsen Late
STREET ADDRESS STREET ADDARESS L -F j_).-s
CIFY-81- 212 CITY-S1-2IP J’ﬂ ' ’ 3
THTLE 3 nelete TITeE oA (LIZ‘? m‘z"u(: '5':':"“ an O change {8 Addition
e NAME %;a%b A, @ . MA A
STREFT ADDRESS STREET ADDRESS ~ 5. FI 30 ¢
CITY-g1-2Ip CITY -§T-21P Lypat s £ et ad 3

12. | heraby certify Inat tha information supphied with this filing does not qualfy for the exemplions conlained in Chapter 119, Florida Statutes. | further cerbfy that (ha informaton
Indicated on this repor or supplemental reportis irue and accurate and that my signature shali have the same legal elfec as iIf made under aath; \hat | am an officer ar direcior
of Ihe corperation or the receiver ar trustee empowered 10 8xecule this report as required by Chapter 617, Flarida Sialutes; and thal my name appears in Block 10 or Block 11 1f

changad. or 0n an atlachment with an aadrass, with all other live empowered.

SIGNATURE:

SIGNATURE Al

) /ﬁw: SA}}/:(/ F S7pnvicy  2-24.09

Poy- 79453

—

PED OR FRINTED NAME OF :FJN& OFFICER OR DIRECTOR ¥

Daylmg Phong #

1\ Dy



