FILED

Mar 31, 2008 8:00 am
2008 NOT'KSE'[',’EE E'ET.,S%?"““'“ Secretary of State

DOCUMENT # N02000000231 03-31-2008 50007 020 770,00
1. Entity Name
COMMUNITY OF GRATITUDE, INC.
gyuv -
Principal Place of Business Mailing Address
12361 SE 132ND TERRACE PO BOX 2021
OCKLAWAHA, FL 32179 OCKLAWAHA, FL 32183
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll‘”lll“ ||HI Hl“ Ilm |||” llw ||“l ||w "”I “lll I”l‘ “I‘m |\ ‘lll
Suite, Apt. #, etc. Suile, Apt. #, elc. 02042008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEt Number Applied For
30-0025921 Not Applicable
Zip Country Zip COUNW o Sperifiaate of Ot P $8.75 Additionat
- —— — .- . 5. Conificalo of Status Desired [ Feb Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o .2 a B B
REVITZ, CECILIAB ~ w0 - —
15471 SE 175H ST Street Address (P.O. Box Numbaer is Not Acceptable)
WEIRSDALE, FL 32195 AN QW
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Aorida. t am familiar with, and accept
the obligations of registerad agent.
sonaTure L@l Yy . QENMITTL — PRES\ DT @\:_g,[l (g
Slgnature, typed of primad name ol registered agent and tile d apphcable. (NOTE: Registared Agent signature requirad when reinsianng) ‘:)A'IE N
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
* Due by May 1, 2008 Trust Fund Contribution. N Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE gANFoRD an O Delete THLE NAC & ORQTSIVDINST | [cnge  &addiion
HAME ) NAME™ ) [SECR =Ry
STREET ADDRESS | 14430 SE HWY 42 STREET ADDRESS By S )
CITY-ST-2P WEIRSDALE, FL 32195 CITY-S7- 1P
1MLE P [ Delete TME [3 Change [ Addition
HAME REVITZ, CECELIA B NAME
STREET ADORESS | 15471 SE 175TH STREET SIREET ADDRESS
CIFY-S1-2IP OCKLAWAHA, FL 32179 CITY-Si-2P
Tt v £ pele i ,mf—_\f&%;ﬂcw “Faddiion
HAME WOODWARD, CHARLES ) NAME 5 0% L’\ QS. [N
STREET ADDRESS | 833 BOLIVAR ST STRLETAUDRESS | Ty 2 ST S L D s P
Civ-si-2p | LADY LAKE, FL 32159 ISP | e e, Tl LT T Banand
T T "Poces e QT DR " L Crange T 40diion
NAvE SCHRYVER, CLEMENT G A ORI~ L W Sne>
STREET ADORESS | 12576 SE 97TH TERRACE R SREETADDRESS | CoMg @ & PAOMON < \ Qe
¢nv-s1-2¢ | SUMMERFIELD, FL 34491 oTy-s1-29 LoD D Buae
TTLE D O Delete THLE MRS N ERe2 , O chenge XA Adeition
NAME JUMET, FRANCES NAME L O O
STREET ADDRESS | 12588 SE 143RD COURT STREET ADDRESS
CiTY-51-2F OCKLAWAHA, FL 32179 CITY-S1-2IP
TILE D O Delete TME [JChange [ Addition
NAME SHAW, JENNIFER NAME
STREET ADORESS | 16915 SE 100TH COURT STREET ADDRESS
Ciiy-81-2P SUMMERFIELD, FL 34491 CITY-ST-2P
12. [ hereby certify that the infaormation supplied with this fllinc? does not qualify for the axemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direclor
of the corporation ¢r the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allQther like empowerad.
- W s 5&3\,,. v
SIGNATURE: ___ 2\n L \mb % 255%-uLs
SIGNATURE AND TYPED OR PRINTED HAME D‘SIGNING OFFICER DR DIRECTOR ) Date Daytena Phone #

P e T~ SN R € \tia



