FILED

May 01, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

05-01-2006 90381 033 ****70.00
DOCUMENT # N95000002811
1. Entity Name
SONSHINE YOUTH MINISTRY OF FLORIDA, INC.
Principal Place of Business Maiting Address
9895 209 RD P 0 BOX 1106
LIVE OAK, FI. 32060 US MAYO, FL 32066 US
S st IR AMAARe
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
65-0599258 Not Applicabie
e . Country » Country 8. Certificate of Status Desired B ?:'ggq:ﬁdmm‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
MILLER, ROGER S
9881 209 RD Street Address (P.O. Box Number is Not Acceptable)
LIVE QAK, FL 32060
City F L ! Zip Code

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. | am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printad name of registered agant and tile if apolicanie. (NOTE: Registerad AQent Kigriture racuirec when reinstating) DATE
Filing Foa Is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to
Dwo by May 1, 2006 Trust Fund Contribution. O  Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O petete TILE O Change [ Addition
NAME MILLER, ROGER KAME
STREET ADDRESS | 9881 209 RD STREET ADDRESS
CITY-ST-2P LIVE QAK, FL 32060 CITY-57-2P
TME D O petete mEe (3 Change [ Acdition
NAME LISK, RANDY NAME
STREET ADDRESS | 22941 144 ST STREET ADDRESS
CimY-51-2P LUGAVILLE, FL 32060 CiY-ST-21P
TME VP [ Detete TME Cichange [ Acdition
KAME MILLER, MARGIE MAME
STREET ADDRESS | 6881 208 RD STREET ADDRESS
CITY-5T-2IP LIVE QAK, FL 32080 CHTY-ST-2IP
TTLE D 0 elets TMe B Change [ Addition
NAME DURHAM, MARCUS NAME
STREET ADORESS | 13427 201 ROAD STREEY ADDRESS
CITY-§1-2P LIVE QAK, FL 32060 ~ CITY-S7-2P
e D NS Detets Tme O Change [ Addition
NAME RILEY, CLIFTON . NAME
STREET ADDRESS | 637 S. HOUSTON AVE. STREET ADDRESS
CITY-ST- 2P LIVE OAK, FL 32060 CITY-ST-2IP
TILE D [ Desete TTLE [ Change [ Addition
NAME COULTHURST, BARBARA NAME
STREET ADDRESS | 311 MAIN STREET STREET ADDRESS
CITY-ST-ZIP MAYQ, FL 32060 CITY-ST-ZIP

12. | hareby certify that the information suppliad with this filin, g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatue shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute 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 attachment with an address, with all other like empowsred.

SIGNATURE: QD). m "\ \‘\ Ob 23LLS? 3SDY

TURE AbID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytma Phone #




