FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F95000006182 04-29-2005 90228 006 ****G1 25

1. Entity Name

METANOIA COMMUNITY, INC.

Prin?bel Place of Businass Mailing Address
10372 BIGTREE LANE 10372 BIGTREE LANE
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US
* F g AR A AR
DY Shaoy DAK Circle| 349 SHADY OAK Circlé
Suite, Apl. #, atc. Suite, Apt. #, etc. 04182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
ST AUGUSTINE, FL | ST AugusTi EL NOT APPLICABLE Not Applicable
33 O q & STOOUL;Zy ” A/ S 3 -izg ? nl S_;:..w :[u:; ” y (, 5. Centificate of Status Desired ] gmﬁmﬁ
6. Name and Address of Current Regietorad Agent 7. Name and Addrees of New Registered Agent
Name
LINNEHAN, JOHN X o Ao N X L INNEHAV
10372 BIGTREE LANE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
' 399 SHADY OAXK CIRCLE
Gi Zip Cod
Ys7 AUG VST INE FL | 275%

8. The above named entity submils this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and tiie it applicable. {NOTE: Registered Agent signature recuined whan rainstating) " DATE
Flling Fea Is 361.25 T 9. Election Campaign Financing $5.00 mMay Bo Make check payable to
Due by May 1, 2005 " . Trust Fund Contribution. O  AddedtoFees Florida Dopartment of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
LE PD [ Dekte TNE B’Change 3 Addition
NAME LINNEHAN, MARTINA W HAME ]
STREET ADDRESS | 12230 FLYNN WOODS ROAD smevress | 34§ SHADY 0Ax Cicie
omv-st2p | JACKSONVILLE, FL 32223 om-52p ST AUGosTIVE, FL 31090
e DSTA O peete TE [thnge [T Addition
NAME LINNEHAN, JOHN X NAME
STREET ADORESS | 12230 FLYNN WOODS ROAD smeooess | 349 SHADY OAK CRRCLE
omy-st-2p | JACKSONVILLE, FL 32223 Vovsw | ST AuGuSTIHE . FLo 3BALOFI
e D O petete TITLE i’ [CJchange [ Addition
RAME KUGLER, JUDY NAME
STREET ADORESS | 4208 COVE WAY STREET ADORESS
CITY-ST-2IP MARIETTA, GA 30067 CIFY-ST-2P
e ovP . L1 Desete T E¥Changs [ Additon
HAME CHAMBERS, KARL MAME TE
STREET ADORESS | 2036 3RD AVE N seetaooress | 3 &Y N _'THORMAF F'ZE € REACE
oT-ST-2P | SAINT PETERSBURG, FL 33713 orv-s-ar [BeveRly Hills, Fe, 34965
THLE D O Deiete WTLE [EChange  [J Addition
HAME CHAMBERS, DEBBIE RAME —
STREET ADDRESS | 2836 3RD AVE N stheet avoress | SHTY N. ThoRNAPPLE TERRACE
oTy-sT-2P | SAINT PETERSBURG, FL 33713 avsw | BCuerty tites R 3¢Hes
™me [ oeets e ) O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2p CITY-ST-ZP

12. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section !19.075[3){'1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the sama fegai effact as if made undar cath; that | m an officer or director
of the corporation or the receiver or irustee smpowatad to axecute this report as required by Chapter 617, Florida Statutes; and that my neme eppears in Block 10 or Block 11 it
changed, or on an attachment with an addrees, with all other like empowered.

d v
SIGNATURE: M&MM@AJJ Got2s=ra 55°
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR aia Oaytina Phone ¥




