FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N04000003146

1. Entity Name

PREVENTION COALITION OF ST. JOHN'S COUNTY, INC.

05-01-2008 90206 Q28 ****70.00

Principal Place of Business
1400 QLD DIXIE HWY
ST. AUGUSTINE, FL 32084

Mailing Address
1400 OLD DIXIE HWY
ST. AUGUSTINE, FL 32084

2. Principal Pface of Businass - No P.O. Box # 3. Matling Address

AIBIRERAIRARCA AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

04282008 Chg-NP CR2EQ37 {12/06)
City & State City & Stale 4. FEI Number Applied For
20-0727034 Not Applicable
Zip Couniry Zp Couniry 5. Certificale of Status Desired $8.75 adional

““Fee Requlied

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Reglstered Agant

CRONKITE, LAWRENCE
1400 OLD DIXIE BIGHWAY
ST. AUGUSTINE, FL 32084

Nam:
Podricie Grecoou b

Streat Address (P.0. Box Number is Not Acceptaﬁle)

oD Old Diae hwy
Cn
AM.C«L&S)LML

Zip Code

32084

FL |

8. The above named entity submils this statement for the purpose of changing its registered oihce ar reg isterédlagent. or both. in the State of Florida. | am famitiar with, and accepl

tha abiligations of registered agent.

smmmr@%%ﬂ/ﬂﬁ FL_a VHRICIA GREENOUG K

‘f/aﬁ Jo8

Slgrmura ml\le

{NOTE: Regislered Agenl signature retuired when reinstaing)

DTE

ol regrs! erﬁqem and Lilke  appkcabkr.

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

. Make cﬁeck paj‘ahla to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O oelete THLE [ change [ Addition
NAME SLOUGH, BEVERLY NAME

STREET ADDRESS | 40 ORANGE STREET STREET ADDRESS

CITY-S7-2IP SAINT AU(}USTINE, FL 32084 CIry-S7-7P L

TLE T 3 [‘f' 3 Delete TITLE S/T . ﬁChange [ Addition
NAME GREENOUGH, PATRICIA RaME Eodzenoungh, Dol o b

STREET ADDRESS | 1400 QLD DIXIE HWY STREET ADDRESS

CITY-5T-2IP ST, AUGUSTINE, FL 32084 CITY-ST-2P

TITLE C wnemte TIILE C Tl cange ) Addition
NAME HAYNIE, DIANA NAME Mevta Gerce. .

STREET ADDRESS | 1143 WINTERHAWK DR seeTaooness | {00 Olol Boame Hwy

cmv-sT-2P | SAINT AUGUSTINE, FL 32084 cry - ST-2P S+ Augugline B L 3008

e v O Delete e = ' O Change [ Addition
NAME BREIDENSTEIN, ANN NAME

SIREET ADDRESS | 117 BRIDGE STREET STREET ADDRESS

CITY-S1-21P SAINT AUGUSTINE, FLL 32084 CITY-51-2IP

TiTLE [ Delete TiiLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Ciy-§T-2P

imE [ pelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certily thal the information supplied with this filin

3 doas nel qualily for the
indicaled on this report or supplemental report is trug an

exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

accuraie and that my signature shall have the same legal effect as if made under oath; that t am an olficer or director

of the corporation or the receiver or trustee empowered [0 exacule 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 altachment with an address, wilh all other like empowered.

SIGNATURE:

(

Pertucis

GlEanoug fé__.‘/ézﬂ’/c}s ﬁ@aﬂ K24 ~054-[ -

l SIGNATURE Xyﬂ:so@n PRINTED NAME Kr $IGNING OFFICER OR DIRECTOR

/ Dayinme Prone #

[




