2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT #N06000011322
hﬁ}mﬂﬁmf LIVING ALLIANCE OF ST. JOHNS COUNTY,

04-02-2007 90087 029 ****70.00

Principal Piace of Business
165 TWINE STREET
ST AUGUSTINE, FL 32084

Mailing Address
PO BOX 973

ST AUGUSTINE, FI. 32085

1009596

AR O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Vo3 MAROI N LOTHER KINgG AVE.
Suite, Apt. # etc. Suite, Apt. #, efc. 02052007 Chg-Np CR2E03T (1 21(5)
City & State City & State 4. FEI Number Applied For
5T A0GUsTinE, FL & 6 -~ O URO Not Applicable
Zip Coumiry Zip Ceuntry - . $8.75 Additional
3 7__0% L_‘ OS A 5. Certificate of Status Desired m/ Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglistered Agent

YOUNGQUIST, PAM
165 TWINE STREET
ST AUGUSTINE, FL 32084

T auden B Ming - ENg

Sireet Addsess (P.O. Box Number is Not Akgeptable)

1oR MAZTIN LOTHEZ YinG AVE -

Sy /-\u._fxtks’n.rw

FL | 788y

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, @m, in the State of Florida. | am familer with, and accept

the obligalions of registeféd agent.

DA

SIGNATURE ‘[}U\M)'

A1

&@mn_wmoaam&ek@sﬂwwmlmbb,

(NOTE: Regesséred Agent sxgnature requarsd when resnstatng)

Filing Fee is $61.25
‘ " Due by Mgy 1, 2007

9. Electicn Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department ot State

Added to Fees

w . T OFFICERS AND DIRECTORS

1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T FD 1 Detete T 20 # Chenge ] Addion
N YOUNGQUIST, PAM NAME et NOwWeSAD - ]

STREET ADDRESS | 165 TWINE STREET srrmness | 228 CRATEL LoAD Lo E
onv-S-ZP | ST AUGUSTINE, FL 32084 CTY-51-7P ST, AUQUSTINE T %7084

e sD O elete e 590 A Change (] Addhtion
o NOWOSAD, KIM HAME LAau%En BT ING ELLS _

STREET ADDRESS | 325 CHAPEL RROAD SHEAOES | 1] ™ARTIN LOTHER WiNG AVE -
are-st.zP | ST AUGUSTINE, FL 32084 CITY-ST-ZIP £ Aveuwustane, Yo 3agYy

OLE D T Detete TLE * Ochange [ Addition
R LOWE, PAT HAME

STREET ADDRESS | 640 W 16TH STREET STREET ADDRESS

OTY-S1-ZP | ST AUGUSTINE, FL 32080 CITY-$T-21P

TiLE [T Delete TIiLE O Change [ Addition
NAME. NAME

STREET ADORESS STAEET AODRESS

Liy-S1-72P CITY-ST-ZIP

THLE [T Delete WILE [JChange [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

RLE O Detete RIE [JcChange [ Addition
A HAVE

STREET ADDAESS STREET ADDRESS

Eny-S1-2P Cry-51-ZIF

12. | hereby certify that the information supplied with this fili
indicated en

does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplementsl regort is true and acowrate and that my signaiure shall have the same legal effect ag if made under cath; that | am an officer or director

ot the corporation or the receiver or trustee empowered to 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:

Qo4 Bio 0390

N2\
Cale 1]

Daytrne Phona ¥




