FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-08-2007 90250 032 ****70.00
DOCUMENT # N44193
1. Entity Name
L'ARCHE HARBOR HCOUSE, INCORPORATED
Principal Place of Businass Mailing Address
700 ARLINGTON ROAD 700 ARLINGTON ROAD
JACKSONVILLE, FL 3221 IACKSONVILLE, FL 32211
T T YR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
59-3117677 Nat Applicabie
Zip Country Zp Country 5. Coertificate of Status Desired a gi‘ggql’:g:;"o"al
6. Mamo and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name
RYAN, WILLIAM B. JR. ESQUIRE
3000-8 HARTLEY ROAD Street Address {P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32257

City F L Zip Code

8. Tha above named entity submits this statement for the purpoese of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled name of registared agen: and tile ¢ applicabls {NOTE: Regstered Agent signature fequied when rensiabng) DATE
Filing Foe is $§61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. g Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P i T IHLE Pres,dew & O Cange  Perlidilion
NAME BIANCO, DELORES RAME Crewdes, Thoma & .
STREET ADDRESS | 5423 SANTA ROSA WAY STREETADORESS | 0 o0 Sear, Dats Dyaivwe
orr-st-zp | JACKSONVILLE, FL 32211 O-SP A landie Peweh  FL 322 33
TE s 2 Petete LE Vice Presiglan b i (@trenee [ Addition
NANE O'CONNOR, CHERYL SECRETA NAME O'Conngr, Chevyl
STREET ADDRESS | 7837 LA SIERRA COURT SRETAIORESS |7 837 J oo Qierva Coort
om-stzP | JACKSONVILLE, FL 32256 -~ OS2 | e sonplle Pl 32256
L T B Delete T Sectetaty []change [ Addition
NAME BIANCO, DELORES VP NAME CuHen | &Lincla
STREET ADDRESS | 5423 SANTA ROSA WAY siweel a00Ress | 5’200 O lambe Boolevavd " (ondo )4 4,
oTY-5T-2P | JACKSONVILLE, FL 32211 ST | T ek ville, FL 32207
TLE T Mm[g TITLE Trea surel, o [ Change Mdition
NAME SEBESTA. JAMES J TREAS NAME Fhea Viacent T,
STREET ADDRESS | 1208 EDGEWATER DRIVE STREET ADORESS | | |7Dq, YNellt L ee Cov ot
CITY-57-21P JACKSONVILLE, FL 32259 cITy-s1-2P Jeacle 6on ville , FLU 322850
TILE D [ Delete TITLE [ Change [ Addition
NAME MAYHEW, PATRICK J EXDIR NAME
STREET ADDRESS | 11750 GREENLAND QAKS DRIVE STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32258 CITY-ST-21P
TITLE VP (e TME [ Change  [] Aoditien
NAME SCAGHANNI, PAUL NAME
STREET ADDRESS | 10525 OSPREY NEST DR. E. STREET ADORESS
CITY-57-2F JACKSONWVILLE, FL 32257 CITY-51-2IF

12. | heraby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an olficer or director

of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TY|

o103 /2007  Tpy-78/-5792

E OF SIGNING OFFICER OR DIRECTOR 'jllu [ ]




