e
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

r of State
DOCUMENT # N0O2000009788 Secretary
1. Entity Name 02-21-2003 90220 011 ****p]1 .25
FAMILY MINISTRIES OF ST. JOHN'S COUNTY, INC.
Principal Place of Business Mailing Address
1230 KINGS ESTATE ROAD 1230 KINGS ESTATE ROAD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085
R s AW AR AR
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE[ Number, ; ~TApplied For
(5 - l(.P (ﬂ g\f g'(f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e e ) _Fee Required
6. Name and Address of Current Registered Agent i "~ 7. Name and Address of New Registered Agent B
Name
LYNCH, BARBARA . Street Address (P.O. Box Number is Not Acceplable)
1230 KINGS ESTATE ROAD
ST. AUGUSTINE FL 32088
City FL l Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligaticeyct registered agent.

CR2E037 (10/02)

y / & nlo
SIGNATURE Q'o"'a' o[>
Slﬁature. typed or printed name of registered éﬁam and fitle if applicable. (NOTE: Regislered Agenl signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
JuFILE NOW: FEE IS $61.25 - -JU May Be
j § Trust Fund Contribution. a Added to Fees Florida Department of State
& hn
4 3
10. F OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ' O pel TME Pl 5 Change Adition
e e RN LaNFoe D D0 X
NAMIE COCHRAN, PHILIP o NAME C AR OWNN
STREET ADDRESS | 2790 CR 13-A, SOUTH ' ' STREET ADDRESS Sk Seq Qui e RV
orv-s-z¢ | ELKTON FL 32033 . oITY-ST-2P =4 Buaushiac FL 32080
TITLE vD [ Detete TME O change [ Addition
NAME COCHRAN, KATHY NAME
STREET ADDRESS | 2790 CR 13-A, SOUTH e s m ... ) STREETADDRESS | _ S
ov-stze | ELKTON FL 32033 ’ ’ emv-stzp T T T T T B T
nits D O Delete TIMLE [ change [ Addition
NAME GIBSON, WINDY LYNN NAME
STREET ADGRESS | 100 MARSH ISLAND CIRCLE STREET ADDRESS
or-sT2P | ST. AUGUSTINE Fi 32095 ciy-s1-2p
TITLE [ oelete TATLE [[J Change  [CJ Addition
NAME NAME
STAEET ADDRESS .- : STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition )
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7I CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Linder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statuyes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther ke emppwered. q 0\{ _ g_' \' —_
SIGNATURE: %@\mﬂ JMRED 215 o2 AN

N — ——




