FILED

2007 FOR P ROFIT CORPORATION Apr 23,2007 8:00 am

ecretary of State
Plsalgr};,jnheﬂENT # P060001 20861 04-23-2007 90093 020 ***150.00
THE SOUTHERN INSTITUTE FOR FAMILY & COMMUNITY
PRESERVATION, INC.
Principal Place of Business Mailing Address q U y(ovv:
27317 BLAIR STONE LANE 2731 BLAIR STONE LANE .
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
| l
2. Principal Place of Business - No P.0. Box # 3. Mailing Address i T‘
DML PO.LoX /39LY
Suita, Apt. #, etc. Suite, Apt. #, elc';_ 04202007 Chg-P CR2EQ34 (12/06)
City & Stale City & Stat 4, FEI Number Applied For
'/(Q/G/GS.S{’& Fé’ .970'5'6 7;/\) y O Net Applicable
Z Country Cwm]'y ] ; $8.75 aaditonal
}3 / -7 4 5. Cerlificate of Status Desired . Fee Roquired
6. Name and Addross of Current Registered Agert 7. Name and Address of Now Rogisterod Agent
Name
KEMP, AMELIA MS,LMHC _ ~IAML
2731 BLAIR STONE LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this statement for.the pRrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE S/ P-R0S 7
wwadmmmdmséﬂww[‘ai%:h (NOTE: Registered Agont signature required when reinsiating) DATE
1/
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TMLE [OcChange [ Addilion
NAME KEMP, M.S., LMHC, AMELIA CEO NAME
STREET ADDRESS | 2731 BLAIR STONE LANE STREET ADDRESS
CAY-ST-ZP TALLAHASSEE, FL 32301 CTY-ST-2P
me VP O Deete THE [ Change {3 Addition
NAME KEMP, LAMARR D SR. NAME
STREET ADDRESS | 2731 BLAIR STONE LANE STREET ADDRESS
CITY-§T-2iP TALLAHASSEE, FL 32301 CATY-$T-2P
TRLE VP ] Delete TULE [JChange [ Addition
NAME KEMP, LAMARR D Il NAVE
STREET ADDRESS | 2731 BLAIR STONE LANE STREET ADDRESS
omv-st-zp | TALLAHASSEE, FL 32301 CiTY-ST-2P
TME [ Delete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CY-ST-2P
e [ Detete TLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-21P l CITY-ST-ZIP
TME [ Delete TWLE ClChange 3 Addition
RAVE RAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P

12 | heraby certify that the information supplied with this ﬁl does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a accurate and my sjgnature shall have the same iegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e this ¢ required by Chapter 807, Florida Statutes; and that my name appears in B!ock 10 or Blogk 11t

changed, or on an attachmen an address with all @ e
SIGNATURE: /9~ 2007 %/3 /J?V
mmenoy*?fznm(wmﬁunﬁm Date DGaytima Phone #




