2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # N06000011971

1. Entity Name

LOVE THY NEIGHBOR FOUNDATION, INC.

03-10-2008 90076 003 ****5] 25

Principal Place of Business
27 RACHEL LN
SPRINGVILLE, NY 14141

Mailing Address
271 RACHEL EN
SPRINGVILLE, NY 14141

40082204

2, Principal Place of Business - Mo P.O. Box # 3. Mailing Address

NARHTRNA I

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

28362 SOMBRERQO DR
BONITA SPRINGS, FL 34135

03042008  Chg-NP CR2E037 (12/08)
City & State City & State 4, FE|I Number Applied For
20-5967638 Not Applicable

Zi Counl Zi Count iti

A ouniry ® ountry 5. Certificate of Status Desirad O $875 /}ddmanal )

' Fee ReqLired— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JOHN

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LA

(NOTE: Registered Agent signatura required when reinstating}

3/Y)og

DATE

;ghe obligatio regigtered nt.
SIENATURE } ///
T Slgnaty .ryped\:\r printe#pama of registered agent and lille it applicable

Fiﬁ“lg Fee isé’sstzs
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

0.7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

TITLE PD ’ 1 Delete TTLE [ Change [ Addution
NAME DAVIS, JOHN SR. NAME

STREET ADDRESS | 21 RACHEL LN STREET ADDRESS

CITY-ST-2IP SPRINGWVILLE, NY 14141 CITY-ST-21P

TLE vsD Bt Delete TITLE [ Change [ Addition
NAME DAVIS, LISA NAME

STREET ADDRESS | 21 RACHEL LN STREET ADDRESS

CiTY-ST-21P SPRINGWILLE, NY 14141 CIry-S1-2IP

TTLE D ] Deiste TITLE O change [ Addition
NAME DAVIS, JOHN JR. NAME

STREET ADDRESS | 3708 SPANISH BAY COURT STREET ADDRESS

CITY-ST-2P ELKTON, NY 21921 CITY-SF-21P

TLE D 3 Delete TITLE [ Change . [ Addition
NAME DAVIS, MICHELLE NAME

STREET ADDRESS | 783 9TH AVE STREET ADDRESS

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

TITLE 2] O Delete TITLE [J Change [ Addition
HAME PETERSCN, SUSAN NAME

STREET ADDRESS | 511-12 BULKELEY PL STREET ADDRESS

CITY-ST-ZIP NEW PORT NEWS, VA 23601 CITY-ST-2IP

TILE O Delte TILE [ Change 1 Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

\h ag addrgfss, with all other like empowered.

changed, or ©n an attachmea

SIGNATURE:

12. | hereby certily that fhe information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the: information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same ; r
of the corporation ar the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

JoHbe DAyl PRES

tagal effect as il made under oath; that | am an officer or director

/4@ 26899~ 003%

[

sxsrdiuns AND wpefﬁ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone &

rri Vi



