2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

METANOIA COMMUNITY, INC.

DOCUMENT # F95000006182

May 02, 2002 8:00 am §
Secretary of State

05-02-2002 90043 009 ****5] 25

Principal Place of Business

10372 BIGTREE LANE
JACKSONVILLE FL 32257
us

Mailing Address

10372 BIGTREE LANE
JACKSONVILLE FL 32257
us

2, Principal Place of Business

3. Mailing Address

G

I

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi Zi - t iti
P Couniry B Country 5. Certificale of Status Desired O gi'ggqlﬁ;dénonal
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
e~ e e . Name . .
< -~ R = T e B T i e mmage e e — | T L AL L e e me e e T et Y
UNNEHAN’ JOHN X Street Address (P.O. Box Number is Not Acceptable)
10372 BIGTREE LANE
JACKSONVILLE FL 32257
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
7
' SIGNATURE
’ Sigratura, typed or printed name of registersd agent and title ¥ applicable. (NOTE: Registered Agsat signalure required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be Make Check Payab]e to

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [Jchange  [J Addition E—;
NAME LINNEHAN, MARTINA W NAME 5.
streer anoness |12230 FLYNN WOODS ROAD STREET ADDRESS 5
crv-sr-ze |JACKSONVILLE FL 32223 CITY-57-2IP g
TILE TA O celete TILE [ Change [ Acdition | &3
NANE " ILINNEHAN, JOHN X MAME
stree anoress |12230 FLYNN WOODS ROAD STREET ADDRESS
orv-stzr  |JACKSONVILLE FL 32223 CITY-ST-7IP
e Y 1 belete me Ol Change  [] Addition
NAME KUGLER, JUDY NAVE

_.|. smeer aoosess (4298 COVE WAY i _ Q@ swersomsss |

| omsTzp T |MARIETTA GA 30087~ © T T Tl e | e TR s e e e L
TITLE U [ pelete TITLE [JGrange [ Addition
NAME CHAMBERS, KARL HAME
sTREET anoress (2936 3RD AVE N STREET ADDRESS
orv-sr-op  |SAINT PETERSBURG FL 33713 CITY-ST-ZIP
TITLE D O pelete TILE [JChange £ Addition
HAME CHAMBERS, DEBBIE HAME
sTrReeT aDDRESS (2838 3AD AVE N STREET ADDRESS
omv-st-z¢ [SAINT PETERSBURG FL 33713 CITY-ST-2IP
TITLE [ Delets TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST1-2IP T

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed,

does not gualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effe:
execute this report as required by Chapter 617, Florida Statutes: and that my name

@

(i}, Florida Statutes. | further certify that the information
ct as If made under oath; that | am an officer or director
Block 10 or Block 11 if

Ry

! / PR
or on an attachment with an address, with all other like epowered.
' : p\ﬁ él,,;g, 5 Koo 2—
S SFR) 7 - erd AL } . s
A , N /9,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ¥ e Davtims Phons #




