FILED

2006 NOT-ESEG’KEEEP%)%¥PORATION A é.c}.gt,azlg,ogfssg?tél m

04-10-2006 90295 Q03 ****70.00
DOCUMENT # N04000003146
1. Enlity Name
PREVENTION COALITION OF ST. JOHN'S COUNTY, INC.
Principal Place of Business Malling Address ‘
1400 OLD DIXIE HWY 1400 OLD DIXIE HWY 60026024
ST. AUGHSTINE, FI. 32084 ST. AUGUSTINE, FL 32084
T S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
20-0727034 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ® ?g';’escﬁ?:éﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
UPCHURCH, TRACY
780 N. PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptabie)
ST. AUGUSTINE, FL. 32084

City FL l Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typad o printed name cf registered agent and titla il epplicable {NOTE: Registarad Agent signature required when reinstating) DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME c O petete TLE C X Change [ Addition
NAME BIRCHALL, NANCY NAME B]:RCHALL’ NANCY
+400-PEB-DDHEHWY
STREETADDRESS smeracss 11955 US 1 S., SULTE 100
Em-ST-2p : . ciry-St-2p St. Angustine, FL 32086
TIMLE T O Delete TITLE [Jchange  [] Addition
NAME GREENOUGH, PATRICIA NAME
STHEET ADDRESS | 1400 QLD DIXIE HWY STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32084 CITY-S7-2IP
TITLE O Delete TITLE C [J Change ) Addition
e nave HAYNIE, DIANA
STREET ADORESS STREETADORESS £ 1143 WINTERHAWK DRIVE
CITY-S1-7IP CITY-57-2P ST._AUCUSTINE . HL_ 32084
TILE [J Delete TILE C O Change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS Eé‘Y(!) PAT
Gury-St-2¢ ar-sta®  |ST Eﬁgﬁgﬁ'xgg% 32084
TITLE O Delete TIMLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-87-2IP
TME [ Deletz TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an address, with all other like empowered.
A
SIGNATURE:‘:%W (A, ¢/ 2/ 70¢.929.53, 3

SIGNATURE W Of PINED NAME OF snmuKorﬁl’:nvﬂ‘ﬁmEmm Daytme Prone ¢
r Y




