2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am

DOCUMENT # N04000005263

1. Entity Name

CHARITY & LOVE, INC.

Secretary of State

07-31-2006 90007 045 ****61 .25

Principal Flace of Business
2086 N. POWERS DRIVE
ORLANDO, FL 32818

Mailing Address
2086 N. POWERS DRIVE
ORLANDO, FL 32868

JUUmw -~ —

2. Principal Place of Business

3. Mailing Address

P-0. Boy  LIOILD

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc. 08092006
. Chg-NP CR2ED37 (4/06)
O rlondn, F\ondda.
City & State City & Slate 4. FE| Number Applied For
20-2182031 Not Applicable
Zip Country Zip Country » ) $8.75 Additiona!
3&% h% u 3 ) g i 5. Cerlificate of Status Desired (A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSAR, BARBARA
2086 N. POWERS DR Street Address (P.O. Box Number is Nol Acceplable)
ORLANDO, FL 32818
City Zip Code

FL

8. The above 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 accept

the obligalions of registered agent.

SIGNATURE

Slgnatwa, typed or printed name of regietered agent and title if applicabie.

{NOTE: Reqistered Agent signature raguired when reinstating}

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Maka check payable to

$5.00 May Be an -
: Flanda Department 'f State -

Added to Fees

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS INTD

10, OFFICERS AND DIRECTORS 1.

TIILE CEO O pelee TITLE ’Pree,ia@(g [C) Change [ Adition
NAME ANSAR, BARBARA NAME D oo MautN

SIREET ADDRESS | 2086 N. POWERS DR. STREETABDRESS [F. 0. Roy | dO

civ-s.7P | ORLANDO, FL 32818 ov-si-20 | Oclande. Vlornda. 323%04. -
L: S O Dekte e Vit Praaildond [ Change [ Addition
NAME ALLEN, LATIFAH NAME Loamox  Spoauldin

STREET ADDRESS | 2086 N POWERS DR. STREET ADDRESS S Quatng Lm%

Chy-S7-BP ORLANDO, FLL 32818 L, CITY-S1-2P Orlande. Horide— 3 ?O@ .

e D Mneue TTLE Directo O Change MAddiliun
NAME ALLAN, KATHERINE NAME Aok Pevwae

SIRLET ADDRESS | 4758 OLIVE BRANEH ROAD STREET ADDRESS (VO B0 0. W Ave nua

civ-si-zP | ORLANDO, FL 32811 ., ovs2r | Qclarido, Florida, 3a%0% .
THLE MHR [ Delete TITLE Teasuwre [JChange [ Addition
NAVE BREONRIDGE, RUDINE NAME Moot Fogqq

STREET ADDRESS | 199 KASSIK CIRCLE STREET ADDRESS 303 I

GITY-ST-2IP ORLANDC, FL 32824 e CIFY-ST-ZIP g_onms c\ 39 1 Og- _— -/
HIILE AM m'DeHe TITLE SQ.Q‘S‘\'OX% [ Change MMdnmn
NAME PRIESTER, JESSICA NAME dereidol 'RuJef 100

STREET ADDRESS | 2B07 BERKSHIRE CIRCLE STRETADORESS | 530 A\ . Bemaran Biod. e

Y- ST-29 KISSIMMEE, FL 34743 Y orY-$1- 2P Odnndn. Fioado. SQRON B
TIILE DOCM Moem TITLE ’ [ Change Iﬂ’ﬂddilion
NAME JOHNSON, RITAM HAME

STREET ADDRESS | 464 W LYMAN AVENUE STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2P

12. 1 hereby certify that the information supplied with this lilking does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall hava the same legal effecl as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

AP NN Y TR N

wdfINCan. Cne> 706



