2005 NéT—FOR—PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N03000006163 _
1. Enlity Name F [ L E D
GREATER SYLVANIA HEIGHTS FRONT PORCH, INC.
050EC 13 P 2: 07

Principal Place of Busingss Mailing Address LV ”” HET I i. 2 T
211-C CYPRESS ST 211-C CYPRESS ST Ll s i
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 RS LQ:{[[};.‘
S S R TR A

Suita, Apt. #, elc. Suite, Apt. #, elc. 11302005 REIN.NP CR2E099 (6/04)

City & State City & State 4. FEI Number Applied For

43-1967361 Not Applicabie
Zp Country Zr Country 8. Cortificate of Status Desired ] ?g‘zesqmm""a'
8. Name and Address of Current Raglstered Agent 7. Name and Address cf Mew Registered Agent

MORRIS, RONNIE A neme R ObQ( t C mw{o rc:(

506 VINCENT AVE Street Address (P.O. BoxI umber is Not Acceptable) ] .
FORT WALTON BEACH, FL 32547 __H_iaa_g:n_gﬁ_u%_&o_&sﬂﬂf_&ﬂ'_

City } Zip Code
Miceylle FL |"8357¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgations of registorad agent.
Vo bod 1>/ 7[05
SIGNATURE v J
Signature, typoad or printod name of registared agent and tile ﬂapp&zbh/ [NOTE: Agant sig! whan 1] DATE
FILE NOWI!l FEE IS $236.25 Make check payable to
After January 1, 2006, Feo will bo $297.50 Florida Department ot State
10, QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TEE P B petets TLE Chgir R Change [} Addition
NAME MORRIS, RONNIE A NAME Robert Gray
STREET ADDAESS | 211-C CYPRESS ST sTREETADORESS | 211 - Gy Press St ) ,
env-s-2P | FORT WALTON BEACH, FL 32548 ov-size | Pt wallon Beach, Fl 325Y%
THLE D B Deieta THLE Vice ~Charr Bd Change [ Addition
NAME SANDERS, NELSON NAME Dr. James Hitl
STREET aDORESS | 211-C CYPRESS ST STREETADDRESS |2 1 - 0. Cyp2ress >t _
on-st-ze | FORT WALTON BEACH, FL 32548 ov-stze | E, ialten Beach, 51, 395 YE
e T 5 Detete TE Secretury B2 Change [ Addition
NAME WOOD, MONICA NAME Rob Crawhe-d
sTReeT ADDRESS | 241-C CYPRESS ST smeeaporess |y - €. Cypress S
cry-st-ze | FORT WALTON BEACH, FL 32548 em-stzp | FE, waten Beach , F{ FISYE
THLE D TdDetete ™ Treasvre s BFChange  [J Addlllon
HAME BROWN, SHELBY NAME Denise Ing ram
sTheET DoRESS | 211-C CYPRESS ST srerao0ess | 1 - € Cypress St
ev-st-2p | FORT WALTON BEACH, FL 32548 omv-ste | FE, Loalton Beack, Fl, 3958
TME {1 detete THLE Sergyeant -t — Arms B Crange. L] Addiion
NAME NAME Debra Evans
STREET ADDRESS lb \3 STREETADDRESS | 21 f - &, (P_./Presj Sf- _
gite-s1-zp v-S-P | o alten Beach, Fl. 335YE
TIME v O etete THLE (3 Crange [ Addition
NAME NAME e g g . .
STREET ADDRESS STREET ADDRESS 13%%}%&1?%} 1_ :l_i?ga;—_u L
oTy-§1-2p CITY-ST-2P d 2—-(il ek T IR0, 25

12. | hereby certify that the information supplied with this !i!igg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
Indicated on this report o supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, of an an attachment with an address, with al! other like empowered. F S0 — 357_ 0f’ Z ;/

S'GNATURE: %%ﬂﬂﬂ&égﬂ ﬁ ) ﬂ¢ z Cate //’J D/E%P % -




