s SIGNATURE Doum, /S" Jorréy — TREA SN m/%@_, ‘r'//]/;w‘u;. )

FILED
2008 NOT-FOR-PROFIT CORPORATION 4 1., 7 2008 8:00 am

ANNUAL REPORT : f Stat
ccretary o atc
DOCUMENT # N99000005804
1. Entity Name 04-07-2008 90032 050 ****61 .25
ST. FRANCIS CENTER FOR RESTORATION, INC.
Principal Place of Business Mailing Address
2010 OAK STREET 2010 QAK STREET Lo
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951 : s
R IR TR
Suite, Apt. 4, atc. Suita, Apt. #, etc. 04032008  chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Applied For
56-3603137 Not Applicable
e Counwry Zp Country 5. Certificate of Status Desited ) ?:;gumm"ﬂ'
-~ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont
Name
BRYAN, SANDRA Qoﬂdl—'ﬂ L Jer~Es
521 W RIVER OAKS DR Streat Address {P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903 F32 SFARREEzE DPRIvE
Ci Zip Code
IWINolA/_AA/rac FL ’ I%’Z?og

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accapt
the obligations of registered agent.

Wmammdwmmmnm . (N(J‘I’Ew ruqumdummmrdmnq) DATE .
Flling Foe is 561 25 9. Election Campaign Financing $5.00 May Bo Make check payable to
. Due by May 1, 2008 Trust Fund Coniribution. a Added to Fees Florida Department of State
y -
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - - [ ST S 1% Delete THLE S0 _ {1 Crange Addition
NAME, BRYAN, SANDRA M NAE FvAns, 1777
STREET ADDFESS | 521 W RIVER OAKS DR SREETAORESS | 2§ g codsrAe Hice DA,
cry-st-2 ¢ INDIALANTIC, FL 32903 CIFY-ST-2P SATELe1 76 Bhden, Fio 32 557
TME D O Detete TLE )] [ Change [ Addition
NAME KOENIG, RENE B NAME
STREET ADORESS | 5835 S HWY A1A # 401 STREET ADDRESS
oY -§T-2IP MELBOURNE BEACH, FL 32951 CITY-ST-ZIP
TIE sD 0 Detete TILE D B cange ] Addition
NAME JONES, SHARON F NAME
STREET ADDRESS | 333 SEABREEZE DRIVE STREET ADDRESS —
CIFY-5T-2P INDIALANTIC. FL 32003 CiTY-ST-2IP
TME M 0 peste TME £ (B Cange [ Addition
NAME BRUCKART, RCBERT M NAME
STREET ADDRESS | 2327 ST. ANDREWS CIRCLE STREET ADDRESS
CITY-5T-217 MELBOURNE, FL 32901 CITY-ST-21P
TILE P B4 Detete TME D [ Change A4 Addition
NAME LONG, PHYLLIS NAME ArCY CARTELLL ) MmJ,
STREET ADDRESS | 220 GLENGARY AVE SRETMORESS | #66 F AeAmAnd A pr,
cr-sr-z2p | MELBOURNE BEACH, FL 32951 CHY-SI-ZIP MNELBonwRNVNE ;| FL T2 944
me - - . |BM . Oopele . | me D . (W Crange - [ Addition
NAME EVANS, RALPH NAME ,
STREET ADDRESS | 1286 COASTAL HILL DR i STREET ADDRESS '
CITY-ST-2IP -SATELLITE BEACH, FL 32937 ' - CHY-5T-2IP

12. | hereby cerh  that the information supplied with this luhng does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | lurther certify that the information
indicat report of supplamental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the oorporahon or the receiver or trustee empowered to executa this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgeft with an address, with all other like empowered.

SIGNATURE: (8 (Al  SHAELIN TINVES 4.3-& 32/-99.2.5982

mﬁﬁmmwnmmmm Dxe Exaytime Frons &




