-~ 2005 NOT-FOR-PROFIT CORPORATION - FILED

—mo- ANNUAL REPORT {2R) —

——— Apr 25 : '
DOCUMENT # N03000006145 , 2005 8:00 am
4 Entty Name ~ ecretary of State
THE LOVE IN ACTION CENTER, INC: - 04-25-2005 90219 040 ****61.25
Principal Place of Business "~ Mailing Addrass
500 PINE STREET 500 PINE STREET
PALATKA FL 32177 PALATKA FL 32177
e S AN G R
322 St Jcwns Ave Po Rox 1515
Suite, Apt. #, ete. Sute.Apt#.ote. 1st MOORE CR2E037 (10/04)
ity & State = ity,& State™ = 4, FF:I-N:ml;er-_ = T Applied For
‘?&XO&‘ a F\ ﬁ)\\ciisﬁc\. T 51-0468648 Not Applicable
Zip Country Zip Coyntry o . $8.75 Adi
39‘ Bl ’DL{-\»MQI\ 3 517 B R&’ A i 5, Certificate of Status Desired O Fee HeqL?ired‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . - Name - - IR,
\gllf%?m%RYg'P NNE Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
e e - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftict or registered agent, or.both,dn the.State_of Florida. | am familiar with, and accept
the obligations of registered agent. s o

ounne Uvonie Yt ans FrasiQee, Chnsirman, Secyedan [~ 2.8-B5%

3
S!gréém, yped o prinled name of registersd agant and ttle it apphcable (NOTE" R’agrslamd Agent signalura ra&u]lad when 1einstating) J

9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution, O Added to Fees

10. OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PC O Delete ML PSS\ [\ </ Kichnge [ Agdtion
NAME WILLIAMS, YVONNE NAME

STReET ADDREss [317 OLIVER ST STREET ADDRESS

CITY-SI- 7P PALATKA FL 32177 CITY-51-7P S

I v o ] Delete e VAN _ /-" Dychange [ Addition
NAME WILLIAMS, GEORGE . ) . NAME S e .
“STREET ADDRESS | 317 OLIVER'ST— ~ = 77 T SIREET ADDRESS = =" ’

orv-siae |PALATKA FL 32177 Y B .

e T 5 Delete} Tine EURAN - ———hcnge [ Addition

| mAME BEDSOLE, WAYNE ; ) NAME_ _ < Q:\‘*\n"—L\ld]\._\'l.\‘(\ i _::/i -

STREET ADDRESS 317 OLIVER ST l L an TN W Siree —nal

crv-st-p |PALATKAFL 32177 v — fomstp ) Dolalke & 232107 .

e’ D R’D&léh?f i TR ) B Change [ Addition
NEET T (| THOMAS, JIMMY -~ S el = - NAME VG Q.\-\Q_ Scn‘ls

sreer appress | 317 OLIVER ST F. SIREETADORESS | 701 Bron son S -

.gI- PALA FL 32177 B

CITY-ST-71P LATKA ~ | onv-size Palatkae . B\ 32177

e [ Detete SN (7} Change [ Addition
NAME NAME. = - — e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P - T e
TIMLE O oelate me _ [ change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTy-s1-2IP CiTY-51-2IP

12. | hereby cem‘lz that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, of on an attachment with an address, with all other like empowered.
CZ Cpur _28-05 . 2@L- BYL-2\V2LT
SIGNATURE: Jeorere V)L )-28 38k
SWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ! DIRECTOR Daln Daytane Phone +

T



