o

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2006 8:00 am
Secretary of State

DOCUMENT # N05000005061 02-22-2006 90007 010 ****g5] 25
1. Entity Name
MEMORIES OF LOVE FOUNDATION, iNC.
Principal Place of Business Mailing Address
C/0 GOTTLIEB & ASSOCIATES C/0 GOTTLIEB & ASSOCIATES
4932 SUNBEAN ROAD 4932 SUNBEAN ROAD
IACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
s SRR

Suite, Apl. 4, etc. Suite, Apt. #, elc. 01062006 Chg-NP CR2E037 (11/05)

City & Slate - City & State 4, FEI Number Applied For

, : , (>~ 4398184 Not Al
o Couniry ap Country 8. Certificate of Status Desired O gg‘;fqar;ﬂmd
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agont
Narme
ROTHSTEIN, SIMON D ESQ.:
ADAMS ROTHSTEIN & SIEGEL PA Street Address (P.0. Box Number is Not Acceptlable)
4417 BEACHBLVD SUITE"104
JACKSONVIL-L“E, FL 32207
| - | City FL l Zip Code

8. The above named entlity 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 obligations of registered agent.

SIGNATURE _ _
Signature, typed o printed name of ragisterad agenk and tiis f applicatie. (NOTE: Aegizisred Agent signaiure raquired when rainguating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . 3 Datete 1LE [ Change  [] Mddition
HAME LANOWORTH, HENR! NAME
STREET ADDRESS | 229 ROYAL TERN ROAD NORTH STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 ” CTY-ST-2P
TTLE PD D Delete TMLE [ Change  [T] Addition
NAME GOTTLIEB, MELVIN HAME
STREET AODRESS | 4832 SUNBEAM ROAD STREET ADDRESS
CITY-§1-2P JACKSONVILLE, FL 32257 CITY-ST-21P
THLE STD 1 Detete TILE [IChange [ Addition
NAME _DRINKWATE_ER. J. MICHAEL NAME
STREET ADDRESS | 4932 SUNBEAM ROAD STREET ADDRESS
oTY-ST-2P JACKSONVILLE, FL 32257 ChY-§1-2°P .
T . [ Delete WILE [J Change 7] Addition
NAME HAME
STREET ADDRESS S el STREETADDRESS {-- - . - .. o o
CITY-S§1-2P ITY-SI-2P
TMLE [ Delete TMLE O Change , [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS H
city-$1- o CITY-SI- 7P '
TImE 7 Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-51-2P

12. I'hereby certity that the intormation supplied with this filing does not quality for the exemptions Contamed-in Chapter 119, Florida’ Statutea--further certidly that-the.informiation
indicated on this report or suppiemental reporl is true 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 of the receiver of trusles empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 Iif

. thanged, or on an attachmen! with an address, with all other like ernpowerad.

Aecvin éd?TuEbéz

SIGNATURE: = e S e = 2NN T ) 0t (90) 364t - 08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG ER ‘OR its Daytima Phons #




