2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # N06000011971

1. Entity Name

LOVE THY NEIGHBCOR FOUNDATION, INC.

02-05-2007 90088 043 ****6] .25

Principal Place of Business
21 RACHEL LN
SPRINGVILLE, NY 14141

Mailing Address
21 RACHEL LN
SPRINGVILLE, NY 14141

40009833

.

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apl. #, ete.

Suite, Apl. #, etc.

01292007  Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
P)@ - 59(9 76 Zg Not Applicable
- c " —
Zip ountry Zip Country §. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DAVIS, JOHN;
28382 SOMBRERO DR Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

+ .
i

-

EN

K

4
=
2

Chty

FL | Zip Code

8. The above named 'gntity su

the obligatiogiltere agent.
SIGNATURE A

{s this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Ex printed pame of ragis)

Es

Signatdre, agent and tida if applcable.

(NOTE: Ragisterad Agent signatura required when reinstating)

12907

Filing Fee isém.zs
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5-00 May Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TILE PO O Deleta TE [J Change [ Addition
NAME DAVIS, JOHN SR, NAME

STREET ADDRESS | 21 RACHEL LN STREET ADDRESS

CITY-ST-2IP SPRINGVILLE, NY 14141 CITY-S8T-2IP

TILE VSD [ Delete TITLE f7] Change  [1 Addilior
NAME DAVIS, LISA NAME

STREET AODRESS | 21 RACHEL LN S$TREET ADDRESS

CiTy-ST-2IP SPRINGVILLE, NY 14141 cy-$T-2IP

TITLE D N [ Delgte ME [ Charge ] Addition
NAME DAVIS, JOHN JR. NAME

STREET ADDRESS | 3708 SPANISH BAY COURT STREET ADDRESS

CITY-ST-2IP ELKTON, NY 21921 CITY-ST-2IP

TITLE D . 0 Delete TILE [F Change [ Addition
RAME DAVIS, MICHELLE - NAME

STREET ADDRESS | 783 8TH AVE STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10019 CITY-57-2IF

TITLE D O pelete THILE [ Change 7] Addition
NAME PETERSON, SUSAN NAME

STREET ADDRESS | 511-12 BULKELEY PL STREET ADDRESS

CITY-ST-21P NEW PORT NEWS, VA 23601 . CITY-$1-2P

TITLE O petete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Floridda Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiveq or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ﬂ addre)with ail other like empowerad.
L -

Pl fu-sorenw

SIGNA;B’RE AND :rvpd:y,‘uk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
)

Date Daytime Phone #

7



