2008 NOT-FOR-PROFIT_CORPORATION

ANNUAL REPORT

DOCUMENT # N44193

1. Entity Name

L'ARCHE HARBCR HOUSE, INCORPORATED

Principal Place of Business

700 ARLINGTON ROAD
JACKSONVALLE, FL 32211

Mailing Address

700 ARLINGTON ROAD
JACKSONVILLE, FL 32211

2. Principat Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LTRYRIN ML

FILED

Jan 11, 2008 8:00 am

Secretary of State

01-11-2008 90036 044 ****70.00

[T

01042008  chg.NP CR?E037 (12/06)
City & State City & State 4. FEI Number Appted For
58-3117677 Not Applicable
1 i it
& Couniry Zip Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RYAN, WILLIAM B. JR. ESQUIRE
3000-8 HARTLEY ROAD
JACKSONVILLE, FL 32257

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

City

FL i Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. | am lamiliar with, and accep

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litle if apphcable,

(NQTE: Regisiered Agent signature required when reinstating}

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

DATE

$5.00 may Be

Added to Fees

Make check payable to
Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Delete TILE {Jchange [ Addilion
NAME CROWDER, THOMAS NAME
STREET ADDRESS | 1668 SEA QATS DR STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-81-21p
TITLE VP T Delets TITLE [ change  [) Addition
RAME O'CONNOR, CHERYL SECRETA HAME
STAEET ADDRESS | 7837 LA SIERRA COURT STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32256 GITY-SI-2P
THLE S melele TITLE Utu’ Seure e & CIcChange [ Addilion
NAME DUTTON, LINDA NAME Shannci Hendecson
STREET ADDRESS | 5201 ATLANTIC BLVD CONDO 25 SREETA0OMESS | 9 70 (@l woud lan £
CITY-ST-2IP JACKSONVILLE, FL 32207 Chy-s1-2p Ja JQSar\ :/g He, ¢ 3 2287
TILE T Koeiete TiLE ‘Treusyte < ' " Change 13 Addition
NAME SHEA, VINCENT | W X
SIREET ADDRESS | 11709 MERRA LEE CT STRE Aoﬁfjs Somes Se westeu :
et 32!3"{%\;&0@ iZ Stectea Roudl
CTY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2iP Tk €omisille =i 21254
TTLE D Bockie T A foid Lrecuwtive Dicedoy K crange [ Addition
NAME MAYHEW, PATRICK J EXDIR RAME Amy Finn - Schvl &3
STREET ADDAESS | 41750 GREENLAND CAKS DRIVE -~ ?)DHESS - . .
onv-sT-ze | JACKSONVILLE, FL 32258 off st | > 2CkSen v e, ¥ 3220 Y
THLE O Delete TILE [T} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the same Jagal effect as it made under cath; that | am an officer or direcior
of the corparation or the receiver or trusies empowered to execute this repornt as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11l

changed, or on &an attachment with an address, with all othar like esmpowerad.

SIGNATURE:

- Amd F sCHULTZ

Gans . F 2008 047315992

slcym,! AND TYPED OR Wrén NAME OF SIGNING OFFICER OR DIRECTOR
[

74

[o]-11:] Cayime Phone #




