2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT# N06000003012

1. Entity Name
THE MERCY NETWORK OF CLAY COUNTY, INC.

cot g

20000CT 24 PM 3: 18

Principal Place of Business Mailing Adcress o Rr e S L

198 KNIGHT BOXX 198 KNIGHT BOXX vobeoL GEEER, FLURIDA

MIDDLEBURG, FL. 32068 MIDDLEBURS, FL 32068 J A &,7

Ve R A
Suite, Apl. #, etc. Suite, Apl. #, etc. 10142008 £ P CR2E099 (1/07) 9 g
City & State City & State pligd For
75-3248816 Not Applicable
Z® Country ap Country 5. Certificate of Status Desred ~ [J ?g;fq Additonal
8. Name and Address of Currertt Registered Agent 7. Name and Asdress of New Registered Agent

Name

BOWDEN, CATHY B
198 KNIGHT BOXX Street Address (P.0O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of M
SIGNATURE Srt?f(ﬂf"\-‘ C()AI{AA-«L. /0- X2 .o

e.kumwmdmmwwwwanmm. (MOTE: Registerad Agamt tred when ) DATE
FILE NOWT! FEE IS $236.25 Make check payable to
Aftor January 1, 2009, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS ITH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P O oeee me TReAserE _ [@Change (] Adiion
NAME BOWDEN, CATHY B NAME 1LLiGi 27250291
STREET ADDRESS | 198 KNIGHT BOXX STREET ADDRESS 10,24/03--01026--007  #%236. 25
cry-sT-2P MIDDLEBURG, FL 32068 CITY-ST-2P P
TMLE VP 1 Delete TME SR/ "‘{ [(MChange ] Addition
NAME MAYHALL, FAYE NAME
STREET ADDRESS | 2795 COUNTY ROAD 220 sreETaooress | o T6L L o udomd BA¥Ge (ANT
onv-si-2¢ | MIDDLEBURG, FL 32068 P CIY-S7- 2P TJAcKseNille, 2 32O
e SEC [Wfekete e O Clage [ Addiion
NAME WRIGHT, GAMBLE L NAME
STREET ADDRESS | 1717 BLANDING BOULEVARD STREET ADDRESS
CY-ST-2P MIDDLEBURG, FL 32068 CRY-ST-2IP
e Pregidc [ Detete e [Johange  ChrcHdition
AAME <Tew EI NRAD NAE ”
oy - 1 Y
e anress | 15 AS w A fpah e AR QF STREET ADDRESS
omv-st2p | & RASL P.f\-»[(’ e 3pos 2 CTY-ST-ZIP
e Vice Presiderr (] velete e O thange  [Ifddilon
NAE PosentT HHBen WAME
SRETARESS | 22,2 % SouTH Bacok Pa . STREET ADDRESS
S| Onawee Pare, FL = 3leod emv-sT-2p
THLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZP CITY-ST-2P

12, !‘ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flgrida Statutes, | further certify that the information
indicated on this report of 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
er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tofodf €9 2 ave e

Daytime Phone #

ee empowered 10 execule this report as required by

g, with i

of the corporation or the recerver or
r like empowered.

changed, or on an attachment with

SIGNATURE:

Lo
wmw TYPED-OR PRINTED NANE OF SIGNING OFFICER OR OIRECTOR




