FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000008534 04-12-2006 90005 014 ****70.00
1. Entity Name
FEEL THE LOVE FOUNDATION, INC
Principal Place of Business Mailing Address
102 MARSHSIDE DR. 102 MARSHSIDE DR.
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
S SE— AL

Suite, Ap{. #, etc, Suita, Apt. #, etc, 04102006 Chg-NP CR2ED37 (11/05)

City &' State Chty & State 4. FEI Number o Applied For

20 3545 2ZSE Not Applicabls
Zp Country 2 Country 5. Certificate of Status Desired ?g'gfq:i‘f:d“b"a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
- Name
ATWOOD, JILL S CPA -~
100 ARRICOLA AVE. Street Address (P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080
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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnanre, fyped of prinied name of ragistered sgent and lite § epplicable. {NOTE: Registorad AQent signare required when reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PRES O Delete TITLE O change [ Addition
NAME LYNN, SHERYL NAME
STREET AODRESS | 102 MARSHSIDE DR. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 cmy-s7-21p
e vP 0 ekete e Ol change (3 Addition
NAME ROBINSON, MICHAEL NAME
STREET ADDRESS | 102 MARSHSIDE DR. STREET ADDRESS
CIy-sT-2Ip ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TIMLE [ elgte TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§7-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P Cy-ST-21P
TILE 7 Delete TITLE O Changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-ar CITY-SE-2p
TNLE O Detete TITLE [ Change [ Amition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-St- 29

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: Mz 46l O/ Nl i Y P /o © ot ¥72SE]

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caynma Phone #




