FILED
2007 NOT-FOR-PROFIT CORPORATION May 10, 2007 8:00 am

DOCUMENT # N06000007457 Secretary of State

1. Entity Name 05-10-2007 90021 021 ****61.25
MUSTARD SEED OF FLAGLER COUNTY, INC.

Principal Place of Business Mailing Address

1526 N. DAYTONA AVE. 70/ 4526-N:-DAYFONAAVE. } _ YyluJvvuv

FLAGLER BEACH, FL 32136 j »
Aymd &S RE . #1151

JAX. FL.32L5 ' +
2. Principat Ptace of Business - No P.O. Box # 3, Mailing Address '

?
770/ BAYMERDOLS CR W, 15 )
Suite, Apt. #. etc. 3 A_S;J"*e AP #. etc. 03202007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country 3 ZZI;'J o CDUU“S"VA 5. Certificate of Status Desired [ ?g zfqﬁf""a'
8. Name and Address of Current Registersd Agemt 7. Name and Address of New Registered Agent
Name
MISIAK, NANCY 7 -
7701 BAY MEADOWS CIRCLE WEST, UNIT 1151 Street Address {P.O. Box Numbef is Not Acceptable)
JACKSONVILLE, FL 32256
City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent. .
i/

.

SIGNATURE
Signature, typed of pt'ntod name of ragisiened apent and e it applicabze. {NOTE: Hegisterad Agent sipnature teqursd whan rangtating) GATE
Flllng_ Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
- Due hY May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. t-..:  QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DST ... O beiete TIRLE [ Change [ Addition
NAME SMARGE, JAMES HAME !
SPREET ADDRESS | 47 SERGEANT cT STREET ADDRESS 7 A
CITY-ST-2P PALM COAST FL 32164 CiTY-ST- 2P
TLE PD [ Delete THLE P Ochange  [J Addition
NAME MISIAK, NANCY NAME ’f
STREETADDRESS | 7701 BAY MEADOWS CIR. WEST, UNIT 1151 STREET ADDRESS
Ty -55- 3P JACKSONVILLE, FL 32256 LITY-5T-27
TITLE D O Detete e Dcnange [ Addition
HAE MISIAK, RICHARD NAME “’( A
STREET ADDRESS | 7701 BAY MEADOWS CIR. WEST, UNIT 115 STREET ADDRESS
£ITY-57-2P JACKSONVILLE, FL 32256 CITY-St-21P
TINLE O Delate TME {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME [ Detete TLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CaTy-s1-0e
TILE 3 belete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST. 2P CITY-ST-2IP

12. 1 hereby certify that the information supptied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextity that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effec! as if made under oath; that | am an officer or direcor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7] drcer W, INecaiatl 44§07 9oy-357-2.19 9

mw@mmmwmmmm Darytirne Phone #




