-

FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

DOCUMENT #N04000011126 A0y 04-21-2008 90049 043 ****6] 25

1. Entity Name
"FATHER NICK AND FRIENDS" MINISTRIES, INC.

Principal Place of Business Mailing Address ‘ ._
220 #4 MAKARIOS DR 2204 MAKARIOS DR I )
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 ‘ "

T DR TR

Ll :

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-NP CR2E037 {12/06)

A State City & State 4. FEl Number Applied For
gj' 4//‘ 05744& / FL 20-1891102 Not Applicable

Zip Countey . - . $8.75 additional
_WSO g—\w 4 S. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
CURRIE, ALLYSON B
1200 PLANTATION ISLAND DR S SUITE 140 Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of regislered agent and htle if applicabie. {NOTE: Regristared Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to
Oue by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P/M N O Delete TITLE [ change [ Addition
NAME MARZIANI, NICHOLAS A DR ( D ) NAME
STREET ADDRESS | 2204 MAKARIOS DR STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32080 CITY-ST-2iP
TITLE \% [ pelete TITLE x:hange 3 Addition
NAME MARZIANI, PAUL (‘E’EA NAME
STREET ADDRESS | 12050 NORTH COP ND LANE STREET ADORESS Fa 1% !'*/'/7 S_{,E
oTv-S-2P | FLAGSTAFF, AZ 86004 GiTv-ST-2P ST ,400-1;(7—; WE F L 32080
TITLE T/D " 70 oelste TMLE [Tchange [ Addition
NAVE MARZIANI, JOANNE T (D D NAVE
STAEET ADDRESS | 2204 MAKARIOS DR STREET ADDRESS
CITY-ST-ZP ST AUGUSTINE, FL 32080 CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-218 LIy-S7-2IP
TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quatify for the exemptions contained in Chaptar 119, 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 under oath; that | am an officer or director
of the corporation or thergceiver or trustee empowered to execule 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 3 ent with an address, wi IF fother like empowered.

/L s 4/ A M. .
SIGNATU A7 272 A/ WV e dotoe /- Magzan Je. /606904460, 0535
SIGNATURE-AND TYPED OR PRIN{ED NAMBAF SIGNING QFFICER OR BIRECTOR Dais Daytime Prone #

¥



