FILED
2006 NOT R UAL REPORT CRATION Feb 13,2006 8:00 am

DOCUMENT # N99000005804 Secretary of State
1. Entity Name 02-13-2006 90026 032 ****61 25
ST. FRANCIS CENTER FOR RESTORATION, INC.
Principal Place of Business Maiting Address
2010 OAK STREET 2010 OAK STREET =
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
P s et IRENRAI WA WHDE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092006 Chg-NP CR2E037 (11!05)
City & State City & State 4. FEl Number Applied For
56-3603137 Not Applicable
& Country i Country 5. Certificate of Status Desied L] ?i;gq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Regisiered Agent
: Name
BRYAN, SANDRA
521 W RIVER QAKS DR Street Address (P.00. Box Number is Not Acceptabla)
INDIALANTIC, FL 32503
_,& City FL I Zip Code

8. The above named antity suﬁrnns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registergd:-agent.

SIGNATURE ;

Slgnature, tymdmmaﬂmn’edlegswmmmmﬂﬂenapﬂimus (NOTE: Registerad Agent signature requirad when nxnstating) DATE

-4

Filing Faer 551 25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to

Due by Ma, 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIOWNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ST O Delate TME ¥y, Y\-2 l"\;“‘qr £ Change m\Addllion
NAME BRYAN, SANDRA M WAME o\ \-_’ Non S
STREET ADDRESS | 521 W RIVER CAKS DR STREET ADDRESS (Q Q_D \-\ 1 1
emv-si-20 | INDIALANTIC, FL 32903 oY-5T- 2P 2 o ({\a A v 3 fo\d\ F ) 32937
TITLE D 3 Delets TIMLE éame [2] Addilion
NAME KOENIG, RENE B NAME
STREET ADDRESS | 5635 S HWY A1A # 401 STREET ADDRESS
CITY-§7-2F MELBOURNE BEACH, FL 32951 CITY-ST-2P
TITLE SD 3 pelete TITLE [ Change [ Addition
KAME JONES, SHARON F NAME
STREET ADDRESS | 333 SEABREEZE DRIVE STREET ADDRESS
CITY-ST- 7P INDIALANTIC, FL 32303 CAY-ST- 2P
TIMLE M [ pelets TINE [ Crange [ Addition
MAME BRUCKART, ROBERT M NAME
STREET ADDRESS | 2327 ST. ANDREWS CIRCLE STREET ADDRESS
CiTY-51-7P MELBCURNE, FL 32901 CITY-S7-7P
TITLE P O pelea TITLE [ Change [ Addition
HAME LONG, PHYLLIS HAME
STREET ADDRESS | 220 GLENGARY AVE STREET ADDRESS
Coy-ST1-2P MELBOURNE BEACH, FL 32951 CiTY-ST-2P
TITLE [ tetete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, with all othel¥ike WETS
SIGNATURE: \Q\%\,«m ka y Dw/ o /O L 3 7-2‘1‘5333

thossbmmoa Daytime Phane #




