FILE NOW: FILING FEE IS $61.25

FILED

1998

CEONPRCA)%ISN AT FLORIDA DEPARTMENT OF STATE

RPOR Sandra B. Morth .

ANNUAL REPORT okt Socreary of e Jan 22 1998 8:00am
¥opi . O DIVISION OF CORPORATIONS

DOCUMENT # F950000061

METANOIA COMMUNITY, INC.

82 (8)

Secretary of State

T

Pringipal Place of Business Maillng Address

1223) FLYNN WOODS ROAD
JACKSONVILEE FI. 32223

12230 FLYNN WQODS ROAD

i{'ASCKSONVlLLE FL 32223 A 12“9/1995 7
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

3. Date Incorporated or Qualified

2a. Mailing Address

[26]

Principal Place of Business

]

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, ete.

-

$5.00 May Be
Addedto Fees .

6. Election Carmpaign Financing
Trust Fund Contribution

2.
|21]
24

E]

|25]

o

|22] 27

City & State City & Stata 7. Is this nonprofit carporation a homeowners gsseciation?
E‘ E’ Yes [l No

Zip Country Zip Country a.

30]

This corporation owes or has paid the current year Irl%gible
Personal Property Tax due June 30. 1 ves No

9. Name and Address of Current Registered Agent

LINNEHAN, JOHN X
12230 FLYNN WOODS ROAD
JACKSONVILLE FL 32223

10. Name and Address of New Registered Agent
81| Name
82[ Strast Address (P.0. Box Number is Not Acceptable)
83 = -
84| City FL 85| Zip Code

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes,
office or registered agent, or both, in the State of Florida. Such change
agent, | am familiar with, and accept the obligations of, Section 617,

was authotized by the corporation’s board of diractors. | hereby accept the appointment as registered
03, Florida Statutes.

, the above-named corporation submits this statement for the purpose of changing its registered

Indicated on this annual report or supplemental annual report is true and aceur,
officer or directar of the corporation or the raceiver or trustee empowered to
ot with an address.

ex
Block 12 or Bfock 13 if changed, or on an attachm

SIGNATURE: //lzsl

SIGNATURE Signature, typed or printad nama of registared agant and titda it applicable. {NQTE: Registered Agent signature required when reinstating) DATE —
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12___
TILE PD L1 pELETE 1.1TITE LI Change T Addition
NAME LINNEHAN, MARTINA W 12 NAME

smeer appaess | 12230 FLYNN WOODS ROAD 1.3 STREET ADDRESS

LY -§7-7P JACKSONVILLE FL 32223 1.4 CITY-S1-Z9 o
THLE Dv LI pELETE 21TIMLE LI Change [ Addition
NAME HLADKY, GREG 22NAME

streey anoress | 11230 FLYNN WOODS ROAD 23 STREET ADDRESS

CITY-5T-71P JACKSONVILLE Fi. 32223 2.4CITY-ST-2P _ .

TME D L1 DELETE 31 TITLE (i Change L] Addition
NAME BRUBACHER, BETH 3.2 NAME

sweeTAboRess | 11230 FLYNN WOODS RAOD 33 STREET ADDRESS

GITY-5T-ZIP JACKSONVILLE FL 32223 34, CITY-8T-2IP . e
TIE DSTA [T DELETE 41TITLE [ J Change ™[I Addtion
NAME UNNEHAN, JOHN X 4.2 NAME

smeev aooress | 12230 FLYNN WOODS ROAD 4,3 STREET ADDRESS

CITY-S1-ZIP JACKSONVILLE FL 32223 4.4 CITY-ST-2IP - e
TTLE D [T DELETE 5.1 TITLE [T change  [J Addition
NAME APPOLONE, EILEEN 5.2 NAME

streer apoeess | 300 S ELM ST 53 STREET ADDRESS

CITY-$2- 2P GREENVILLE NC 27858 54 CITY-§7- 219 o . ) e
THLE D 1 DeLeTe 8.1 TILE L {Change [ Addition
NAME KUGLER, JUDY 5.2 NAME

smeeT Aoress | 4298 COVE WAY 6.3 STREET ADDRESS

CITY-ST-ZIP MARIETTA GA 30067 6.4 CITY-ST-2IP _ N
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)), Florida Statutes. | further certify that the infarmation

ate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Harrnd Vi-moxesn  (GoF) e 2507]

Lmrrd
A AT IRE &l

L

CR2E037 (10/97)



