2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT - -

EILED

sk
aeoEc 28 BB \

DOCUMENT #N02000009788

1. Entity Name
FAMILY MINISTRIES OF ST. JOHN'S COUNTY, INC.

It
Principal Place of Business Mailing Address . ECRETAR\{ OF S\:{Opé-\o N
1849 A1A SOUTH 1949 A1A SOUTH 3 AHP\SSEE'F
ANASTASIA SQUARE ANASTASIA SOUARE TD\\-L
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL. 32080
i TR O W
20 woian D | 20 FrAavaiiana Bl
Suits, Apt. #, etc. Suits, Apt. #, etc. 12252008 REIN-NP CRZEDSY (11/05)
City & State City & State 4. FEI Number Applied For
Sy Quag ustine | &7 Bucustine | F L | 081885488 NorAprcabe
Zip o Country ' Zip Gountryr - . 58_75 Addltional
3 ww S faX 220 o U < ,(_} 5. Certiticate of Status Desied  [] Fee Roguired
6. Name and Address of Current-Roglstersd Agent: 7.- Name and Address of New Registerod Agesmt-
Name
LYNGH, BARBARA LNneh, B Baren
1949 A1A SOUTH Street Address (P.Q. Bax Number is Not Accep:abla)B 1o T)
ANASTASIA SQUARE 20 IAvuoiian ;
ST. AUGUSTINE, FL 32080
City in Cods’
ST Auaustyine FLIZ‘ﬁ),og/o
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent, g
By |
SIGNATURE (]_D’OV\% Cenln ‘-’W\—/Q“ 1 10
Sigratha, typod or prinied namo of regttomd agem and 184 4 sopkcabie, HOTE: Registared Agint sigmiture regalred when rehtating) DATE
FILE NOWII FEE IS $61.25 In accordance with s. 607.183(2)(b), F.S., the I m check payable ‘“ s
Aftor January 1, 2007, Foe will ba $122.50 corporation did not receive the prior notice. el .Fbﬁd‘ab)epurhmm of Slate v
0. OFFICERS AND DIRECTORS 1. ADOITIONS [GHANGES TO OFFICERS AND DIREGTORSIN 10
e PD - TnE & P Bt [X Aion
HAME COGHRAN, PHILIP NAME Tecinne trollad 7 q
STREET ADORESS | 2790 CR 13-A, SOUTH srEraoress | 2N S Ludid wooD PR
CITY-§T-2P ELKTON, FL. 32033 . , CHTY-ST-ZiP T A Vo, ust e o I2080
P vD w Delete e o= \V P O cChange  Raddition
NAME COCHRAN, KATHY NAME fAon Ruense
STHEETADORESS | 2780 CR 13-A, SOUTH SETADDRESE | 20 Moy 14 e R
CITY-ST-ZP ELKTON, FLL 32033 €ITY-ST-7IP ST Bue, usty ne ¥FL 3 20y0 R
TME D Deletz e T [ Change mmm
Wt GIBSON, WINDY LYNN ;L NAME Tonr Lynch
stesT AcDREsS | 100 MARSH ISLAND CIRCLE TETAORESS | 2y P ey g BIOD
CiTy-SF-2P ST, AUGUSTINE, FIz 32085 CiTY-ST-2P ST Aye, FL 20 O
TE T ﬁspem e e S - [ change S agdition
HAME STANFORD, CAROLYN NAME € Droca® Mol iad w
STREET ADORESS | 587 SEQUOIA RD STRETADDRESS | 2 57 ol \TDw oo D De ™4
orv-st-2P | SAINT AUGKISTINE, FL 32088 CTy-ST-2P @ Ave, FL 32080
Tme 1 Dekete TITLE 1 necdr < Clcharge [ Addition
1OME roasee Barbara Rynch =
STREET ADDRESS SRETADRESS | 3 5 Brayvworiiam bun
GITY-ST-2P SITY-ST-2 S Ave FLo 2 250
TME 3 Delete TTLE £ Change  [] Addition
kg e SO0OS2s
SAREET ADDFESS STREET ADDRESS - L} P e s i e =
CITy-ST. 2P CITY-5T-2P 12728/106--01 0558--002 ‘HE;SI .25
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on s report o supplermental report 18 rue and accurate and that my sigrature shall have the same legal effect as f made under cath; that { am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapier 517, Florida Statutes; and thal my name appegrs in Block 10 or Block 11
changed, or on an attachment with an address, with all ather H powefed. - )/
) X PP / 06
SIGNATURE: & o vrw/&n L se - | N”—«/L”\’
&l TURE AND TYPED OR PRINTED NAME OF SIONINGXOFFICEA OR DIRECTOR Date Daybma Phore ¢

goy.-3iS-b 2y
V-0



