FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N04000002932 BTN 04-15-2008 90010 030 ****6] 25
a?%NS?:B LOVE COMMUNITY COALITION, INC.
Principal Place of Business Mailing Address
W PARK PLAZA P.O.BOX 224
gggEWATER. FL 32141 NEW SMYRNA BEACH, FL 32170 5 0002 4 4 5
s S [ VT AT e
Suite, Apt. #, slc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12"%)
City & State City & State 4. FEI Number Applied For
35-2227346 Not Applicable
e Country Zip Country 5. Certificate of Status Dasired O Eeseggwﬁmnal

6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
pagesy — - Name -
HALL, MARK R ESQ.

124 FAULKNER ST. Streat Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registarad agent.

SIGNATURE
Signature. typad ar priniod name of regesicrad agont and tie d eppicaiie. {NOTE: Pegrsterind Agent spnatane reuirsd whan reinsteting) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2008 ) Trust Fund Contribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D ‘ 1 Deete me ¥ O Ghange K] Addition
NAME O'CONNOR, ANN NAME Hood, MAZY
STREET ADDRESS | 2051 PIONEER TRAIL, LOT 206 STREE} ADORESS | 10 SCH GONER AVE.
omy-sT-zp | NEW SMYRNA BEACH, FL 32168 crv-stzp | EPGEGMTER, FL 324/
TME P T celete WE p [ Change ) Addition
NAME SCHROEDER, GWEN NAME O BarioN; € HESTER 7.
STREET ADORESS | 826 ISLAND POINT DR st 0o0iEss | 2807 7URWBLLL CoVE DR,
om-st.zP | NEW SMYRNA BEACH, FL 32168 on-S-2P | AEL IMYRNA BElcH, FL 32048
THLE D O Detete e 0 O Cuenge  {SAaation
NAME DYER, FRAN NAME Rock, MARY KATHRYH ~
STREET ADORESS | 2A COUNTRY CLUB DR. STREET ADORESS | b7, BEsLa WSTA
cry-sT-2P | NEW SMYRNA BEACH, FL 32168 ov-stae | EQGEATER, FL 32144
meE D 3 Detets TE [ change [ Addition
NAME JONES, FRED NAME
STREET ADDRESS { 761 PINES SHORES DR STREET ADDRESS
CIry-S7-2P NEW SMYRNA BEACH, FL 32169 CITY-§T-2P
FILE D O Deiete TMme O CGrange [ Addition
NAME ZOW, KATHERINE NAME
STREEY ADDRESS | 203 HOWARD AVE. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 QY -SE-2P
TmE D 7 Delete TME [T Change ] Addition
NAME BADER, MARILYN NAME
STREET ADDAESS | 8 ROYAL PALM CIRCLE STREET ADDRESS
Cary-51-2p PORT ORANGE, FL 32127 CiTY-51-2P

12. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or.supplemental report is true and accurate end that my signature shall have the sama legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or iruslee empowered o exeCute this repart as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ﬁ%_ﬁ_ﬁ@_ﬂﬂﬂgu/ Baper 040105 TH -423-5257
BIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR D | el;‘c it Date D}v‘;ﬂ;;m'—jfft 3“ 2

Lo g



