FILED

Apr 15, 2005 8:00 am
2005 NOT-FOR.PROFIT CORPORATION ecretary of State

04-15-2005 90108 020 ****70.00
DOCUMENT # N93000002224
1. Entity Name
FRIENDS OF STOCKTON, INC.
Principal Place of Business Mailing Address
4827 CARLISLE RD 4827 CARLISLE RD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 200 3458
S e G EIM AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-NP CR2E037 {10/03)
City & State ki City & Stata 4. FElI Number Applied For
: . 59-3199993 Mot Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desired fg-;fgl Additional
- . 6. Name and Addr\;ss of Current Regl ed Agent 7. Name and Address of New Registered Agent

. Nama
PIERCE, EARLE F i
8754 BARCO LANE Straet Address {P.0Q. Box Numbar is Mot Acceptable)
JACKSONVILLE, FL 32244

City FL ‘ Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obfigations of registored agent.

SIGNATURE _ ;
Slwwe,ftyp_ed‘of p:ﬂad nameé of regr agent and titke it - (NOTE: Ragistered Agent signaturs required when renstating) . DATE
.Filing.Fée Is 56:1 25 . " 1)L 9l Election Campaign Financing . 35‘_00 MayBe | -- - ", Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE sD O pekete Tme X change [ Acdition
NAME WILLIAM, HERMAN NAME
SIREET ADORESS | 4648 AVON LAND smeetaovress | Yo W g Avon Lane
CITY-S1-2P JACKSONVILLE, FL. 32210 CITY-ST-2
TITLE PD 3 Delete TITLE [ Change {7 Addition
NAME LYNCH, ROBERT NAME
STREET ADORESS | 4704 ALGONQUIN AVENUE . STREET ADDRESS
Ciy-§1-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
THLE PD (3 petete TITLE [ Change [ Addition
NAME LYNCH, THOMAS NAME
. STREETADDRESS | 4372 ROMA BLVD. _ STREET ADDRESS -
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2P
TITLE TD [T pelete Tme 1 Change [ Aodition
NAME PIERCE, EARLE F NAME
STREET ADDRESS | 8754 BARCO LANE STREEF ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-57-ZIP
TILE O Delete TMLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-ST-ZIP
TILE [ betete TMEE O Change [ Addition
NAME - NAME - - - . - - - -
STREET ADDRESS - - - = - )| STREETADORESS:| - T -
GTY-5T1-2P S wore s - R CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)0). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that -am an officer or director
of the corporation or the receiver or trustae empowerad lo execute this report as required by Chapter 617, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other Sike empowered. . i .

-

SIGNATURE: : - Plerce a8  qow-37/-g/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR IXRECTOR Date Oaytime Phone #




