FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 25,2008 8:00 am

ANNUAL REPORT

DOCUMENT # N95000002811 Secretary of State
1. Enity Name (08-25-2008 90005 QO ****70 .00
SONSHINE YOUTH MINISTRY OF FLORIDA, INC.
Principal Ptace of Business Mailing Address
9895 209 RD POBOX 1106
LIVE OAK, FL 32060 US MAYQ, FL 32066 S
e TR (RN URERIR A MMIEICH AR R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07112008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEl Number Applied For
65-0599258 Not Applicable
op Country op Country 5. Cortificato of Status Desired ] ggzsq:'fdm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROGER S
9881 209 RD Street Address (P.0. Box Number is Not Acceptable)
LIVE OAK, FL 32060
City FL l Zip Code

8. The above nzmed antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typod or pringed neme of regestened spond and tits I applcabie (NOTE: Regisaarad AQers igrature roguired whan rensiating) DWTE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .-
TME P 1 Dekete TE © [Jchange [ Addiion
NAME MILLER, ROGER NAME
STREEF ADDRESS | 9881 209 RD STREET ADDRESS
CITY-SF-21F LWVE QAK, FL 32060 CITY-S1-21P
TmE o 0 Dekete FALE O Change [ Addition
NAME LISK, RANDY NAME
STREET ADORESS | 22041 144 ST STREET ADDRESS
CaTy-ST-2IP LUGAVILLE, FL 32080 ciny-St-2w
TLE VP 0 perete TRE O crange [ Addition
NAME MILLER, MARGIE NAME
STREET ADDRESS | 9881 209 RD STREET ADDRESS
CiTY-ST-oip LIVE QAK, FL 32060 eimy-57-2P
1ITLE D [ Detete TTLE [ Change [ Addition
NAME DURHAM, MARCUS NAME
SIREETADDRESS | 13427 201 ROAD STREET ADDRESS
CITY-ST-2IP LIVE QAK, FL. 32060 CITY-57-2IP
e ) [ Delete TME [JChange ] Aadition
NAME COULTHURST, BARBARA NAME
STREET ADDRESS | 311 MAIN STREET STREET ADDRESS
CITY-ST-2IP MAYQ, Fl. 32060 CITY-51-2P
Tme [ Detete TmE Cicrange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-S1-2P CITY-ST-2P

12. | hereby centi Mﬂ\ehformatimwpp&edwiﬂlﬂ\is%dmsna qualify for the exempticns contained in Chapter 119, Rorida Stautes. | further certify that the information _
indicated on this report or supplemental report is true agourate and that my signature shall have the same legal affect as if made under cath; that | am an officer. o director
of the corporation or the recetver or {rustee empowered to execute 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 attachm ith an address, with all other like empowered. -

SIGNATURE: ___ S n N ‘8~§f~é’ 386 LLRAT R

TURE ARD OR PRINTED NAME OF BIGNING OFFICER OR DIRECTDR Daytima Phone i




