. FILED
2008 NOTfORPROEIL CORPORRTION 11 23,2008 8:00 am

DOCUMENT # NO6000011322 Secretary of State
1. Entily Name
:\'l\IACTURAL LIVING ALLIANCE OF ST. JOHNS COUNTY, 07-23-2008 90016 040 =**770.00
Principat Place of Busingss Mailing Address q
168 MARTIN LUTHER KING AVE. PO BOX 973 .
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32085 i S LT
~— AR AR IRV AUTENHWRA
2. Principal Place of Busingss - No P.0. Box # 3. Mailing Address |
Suite, Apt. #, etc. Suile, Apl. ¥, eic. 05132008 Chg-NP CR2E037 (1 2!'06)
City & Suate City & Slata 4. FEl Number Applied For
76-0841180 Not Appicacla
Zip Country i Gouniry 5. Cerfiticate of Status Desired Eggfm:";“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BITTING-ELLIS, LAUREN : i
168 MARTIN LUTHER KING AVE. s Straen Address (P.O. Box Number 15 Not Acceptable)
ST AUGUSTINE, FL 32084
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered apent, or both, in the State of Florida. ¢ am lamiliar with, and accept
\ha obligations of regislerad agent.

SIGNATURE

Signaturg, typed o prmbact name of ragskared agent and bhe d applicable {NCTE Ragiatamd Agan signadure racinad when reinstating) DAFE

Filing Feo is $61.25 9. Election Campaign Finanging $5.00 MayBe :‘-‘r . "‘, ! Makochedlpayahlato RO

Due by September 12, 2008 Trust Fund Contribution, O Added io Fees . ' Flosida Department of Stite” -~ '

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS N 10
ne PD , [ Detete e PO bl Clchage [ Addtion
RAME NOWASAD, KIM HAVE Lavinson, \.Lh .
SIEET WORESS | 325 CHAPEL ROAD smeaeress | VGO ATA Bew Blvd®d, Swite 201
oY-ST-2P SAINT AUGUSTINE, FL 32084 ory-s1- 2P St Ruaustine Ft 22030
TIMLE sSD O velete TILE 50 . {Jchange [ Additicn
[ BITTING-ELLIS, LAUREN N Bitng” El.l 15, Lau reu?a Ay
striEr A0S | 168 MARTIN LUTHER KING AVE. smerass | 1,8 Martin Ludher Kong e
cy-s1-ap ST AUGUSTINE, FL 32084 av-s-® <, pcu% "’m e, FL 268
ME D [ detete RIE ']’p “ [JcChange 1 Addition
NANE LOWE, PAT NAME Low?e, Pt
STREET ADDRESS | 640 W 16TH STREET STREET AORESS, | (g0 W 1Lt Street
oh-§-0¢ | ST AUGUSTINE, FL 32080 ars-2 | <. Negustineg, FL-32080
e O Delrte it O chage [ Addition
NAME NAME
STREET AUDRESS SIREEE ADDRESS
CITY-81-28 CITY-SI-2P
e [ pelete ' NNE [Ocnange [ Addiion
NAME NAME
STREET AOURESS STREET AIRESS
ary-si-ar CiY-ST-2P
TLE 3 Delsto TILE O change [ Addition
NAME KAME
STREET ADORESS STREET ADURESS
oTY-§1-2P an-si-®

12. | hereby cerlity that the information supplied with this Iil‘lng does net quality tor the exemplions contained in Chapter 119, Florida Slatutes. | turther certity that the information
indicated on this repor or supplemental report is trus and accurata and that my signature shall have the samae Jegal eflect as il made under oath; that | am an ollicer or director
ol tha corporalion or the receiver or trustee empowerad to execuls this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 orBlock 114

changed, or on an altachmenl with an address, with all othar like empowered.
SIGNATURE: _QM%EON Omé\pk\)% CD_QQ:LQIS' %‘7?




