Y =
DOCUMENT # N94000000072 Apr 26, 2002 8:00 am
1- Enty Namo ecretary of State
" FLORIDA DROP IN CENTER ASSOCIATION, INC. 04-26-2002 90001 025 ****61.25
Principal Place of Business Mailing Address
118 6TH AVENUE NORTH 118 6TH AVENUE NORTH
201 #201
-ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘3217207 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O 38'75 .ﬂtdditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

e mrem e e e e o R S ST ST WU | 114 ) |- Pepri e S S e = s -

KERSKER, STEPHEN M Street Address (P.O. Box Number is Not Acceptable)

118 6TH AVENUE NORTH

#201 ' ‘ _

ST. PETERSBURG FL 33701 Cty FL [ ZPcoce
8. 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.
SIGNATURE

Signature, typad o printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
. 9, Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. d Added to Fees Depanment of State
;
10. K CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D o [ Delete THTLE [ change [ Addition §
NAME KERSKER, 'STEPHEN M NAME f-}
sTreeT ADoRess | 118 6TH AVENUE NORTH, #201 STREET ADDHESS Q
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2iP ﬁ
- i

TME 3] 0 Celete TILE O Change [ Addition |
NAME WILSON, CAROLYN NAME
STREET ADDRESS | 1251 NW 38TH ST. STREET ADDRESS
CITY-8T-2IP MIAM| FL 33142 CITY-ST-2'P

=~ e P e e e A o T E e [ e e R i o =[] Change—= ] Addition.. b=
NAME NELSON, KULL NAME
STREET ADDRESS | 1812 DORIS DRIVE STREET ADDRESS
CITY-3T-2IP ORLANDO FL CITY-5T-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME MINGIONE, MIKE NAME
STREET ADDRESS | 6819 MASSACHUSETTS AVE STREET ADDRESS
orv-s1-2¢ |NEW PORT RICHEY FL 34653 aiy-st-2p
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TIMLE O Delete TIMLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
QI 2K Ve T P ' / /
SIGNATURE: - SBRAKGHESITEPIIS m KERS KO H[$#/02 (747) 923
SIGHATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytima Phane # W Fs) S‘




