. _aé_os NOT—FOﬁ-PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # N04000002932
vt Secretary of State
02-27-2006 90100 046 ****41 25
GIFTS OF LOVE COMMUNITY COALITION, INC.
Principal Place of Business ) Mailing Address
802 W PARK FLAZA P.C. BOX 224 i
o e ““ml' I" ““l |‘|” ||’” ||m m“ ||m II"l “l’l mll UH| ”Ilm” ’IIl
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. . Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEINumber Appiied Far
35-2227346 Not Applicable
4P Country ap Country 5. Certiticate of Status Desired ] $B‘75 Add‘:tiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, MARK R ESQ.
124 FAULKNER ST.
NEW SMYRNA BEACH FL 32168

Street Address (P.O. Box Number is Not Acceptable)

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 ihe State of Florida. | am familiar with, and accepl
the cbligaticns of regislgred agent.

SIGNATURE

Signatwe. typed or pried name of regstered agent and e i appacasle {NOTE: Registered Agent SIgnzdure reguared woen rainsianng) DATE
9. Election Campaign Finanging $5.00 Méy Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delete TLE O Change [ Addition
NAME O’CONNOCR, ANN : NAME Mary Catherine Rock X
STREET ADDRESS {2051 PIONEER TRAIL, LOT 206 SRETADRESS | AB() Bella Vista
CITY-ST-71P NEW SMYRNA BEACH FL 32168 CITY-ST-7iP F‘ﬂqua ter, ¥] 29141
TITLE D T Delete TITLE Chester O'Bannon [] Change :%:I Addition
NAME JODOIN, JUDITH i NAME 2807 Turnhnll Cove Dr
STREET ADDRESS | 100 FAIRGREEN DR STREET ADDRESS | - S F A .T‘ cove T -
_cmestie  NEWSMYRNABEACHFL32168 . Do B | TTNER Bmvina Beach, F1. 32168
TIE D [ Delete TITLE : [ Change  [Sraddition
NAME DYER, FRAN NAME Marv Hood KN
STREET ADDRESS | 2A COUNTRY CLUB DR. STREET ADDRESS a1 0' a
110 Schooner Ave.
CiTy-S1-21p NEW SMYRNA BEACH FL 32168 GITY-ST-21P FA_T rater, E1 323141
TTLE D [ Delete TILE - [3 Change ] Addition
NAME JONES, FRED NAME
STREET ADBRESS |761 PINES SHORES DR STREET ADDRESS
CITY-§T-2IP NEW SMYRNA BEACH FL 32169 CITY-$T-2iP
e D ] O Delete TiLE [ Change  [] Addilion
NAME ZOW, KATHERINE NAME
STREET ADDRESS [203 HOWARD AVE. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TILE D 7 Delete TILE 3 Change [ Addition
NAME MAURICIO, MARIANNE NAME
STREET ADDRESS | 713 GREEN RD. STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-ST-70

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE;, 7/




