DOCUMENT # N95000002811 FILED

1. Entity Name
[ ]
SONSHINE YOUTH MINISTRY OF FLORIDA, INC. Q’ Aug 28, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 08-28-2000 90037 031 ****70.00
200 THRB ST P O BOX 1106
MAYQ FL 32066 MAYO FL 32066
us us
TR i OO O
1295 J05 Moo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Z_/ wrE OpP F/ ):C-—-- . 650599258 Not Applicable
3Zip- -(D - ‘jimvy n |- zie - Country _ __ 5. Certificate 6f Status D esired-"\E]‘ geﬂe.;ei ‘.;:iec::illional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" fp fobn S, f7)0 Ll s

Street Address (P.O. Box Number is Not Acceptable)

MILLER, ROGER S -
ROUTE 1 BOX 378

MAYO FL 32065 | C? 8/ 209 RKoko o Code
Live oRK FL | #2540

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE o>y m ’ K - 2 ~FLov>

Signature, t;nad?l'erimad name of registered agent and title if applicable. {NOTE: Registerac Agant signaturs required when reinstating) DATE
] .
;' FILE NOW: FEE IS $61.25 | 8. Election Campaign Financing $5_bo May Be Make Check Payable to
After September 13, 2000 min. wilf be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
' Cha Additi
we | s, nocen Do | ™ | fopan s iton S O
STREET ADDRESS ROUTE'I BOX 378 STREET ADDRESS ?? gl ‘ po B o9 no
crv-szp | MAYO FL 32066 CITY-57-2P Livs DA MK, FL 32060
TITLE D O Delete TITLE Ochange [ Addition
NAME THOMAS, ERIC NAME .
sTREET ADDRESS | 2871 N.W. 115 TERRACE : STREET ADDRESS _ ) 7 )
CITY-§7-2IP CORAL SPRINGS FL : e CIry-ST-71P° - : T B
TITLE VP [J Delate TITLE [ change [T Addition
NEME MILLER, MARGIE NAME
steeer anbRESS | ROUTE 1 BOX 378 STREET ADDRESS
CITY-ST-2IP MAYO FL 32066 CITY-ST-2IP
TITLE D 1 Delete TITLE [ cnange [ Addition
NAME EDGAR, RON NAME.
STREET ADORESS | 6232 NW 15TH COURT STREET ADORESS
CITY-ST-ZiP MARGATE FL 33063 CITy-5T-ZIP
me D O Delete TimE Olchange [ Addition
NAME BUNGWIN, EDWARD NAME
STREETADDRESS | 5304 NW 120TH AVE STREET ADDRESS
on-s12f | CORAL SPRINGS FL 33076 oy-51-22
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same iegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghgpent with an address, with all other iike empowered.

SIGNATURE: EN\NKINNYRED R ~2a)\-deco Yoy by 8343

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



