FILED

May 02, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

05-02-2005 90568 032 ****5]1 25
DOCUMENT # N04000011126
1. Entity Name
"FATHER NICK AND FRIENDS" MINISTRIES, INC.
Principal Place of Business Mailing Address T .
220 #4 MAKARIOS DR 220 #4 MAKARIOS DR
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
S s IR RO ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 th-NP CR2E037 (10!03)
City & Stats City & State 4. FEl Number Applied For
‘20 - /8 9/’ 01 Not Applicable
Zip * Country Zip Country §. Certificate of Status Desired O gg‘ggqﬁf:;ﬂonal
6. Neme and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURRIE, ALLYSON B

1200 PLANTATION ISLAND DR S SUITE 140 Street Address (P.Q. Box Nurmber is Not Acceptable)

ST AUGUSTINE, FL 32080

City FL I Zip Code

8. The abave named entity submits this stalemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obiigations of registared agent.

SIGNATURE
N Signature, typed o pinted neme of regrstered agent and e i applicable. (NQTE: Registored Agant signalre requirec when remsiatng} DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Du¢ by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PM 3 Delete TITLE O cChange [ Addition
NAME MARZIANI, NICHOLAS A JR NAME
STREET ADORESS | 220 #4 MAKARIOS DR STREET ACIDAESS
CITY-ST-2IP ST AUGUSTINE, FLL 32080 CITY-ST-21P
THLE v [ pelete TILE CJchange [ Addition
NAME MARZIANI, PAUL RAME
STREET ADDRESS | 118 JAY CREST RD STREET ADDRESS
CITY-51-21P DUCK, NC 27949 CITY-51-21P
TTE T [ pelete TITLE [ change [ Addition
NAME MARZIANI, JOANNE T ' NAME
STREET ADORESS | 220 #4 MAKARIOS DR STREET ADDRESS
CITY-51-2P ST AUGUSTINE, FL 32080 CITY-§7-2P
TILE [ petete TiTLE [Jchange [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-ST-2P CITY-$1-21P
TMLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-51-2I°
THLE 3 pelete TILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-21P

12. | hereby cemlz that the informaticn supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further 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 1he receiveror trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmey an address, with all other like empowerad.
SIGNATURE: 2 Niholse 4. Mz . y@%r ?ay/%&-aﬂr
RE AND TYPED OR PRINTED NANE OF sigyfieG oFﬂcsB,én mnscmn Date Diaylime Phone %




