1—

FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000002621 2T
1. Entily Name 6 LAl 01-10-2007 90050 040 ***%70,00
THE LUISA PICCARRETA CENTER FCR THE DIVINE A ﬁ
WILL, INC. 5
Principal Place of Business Mailing Address [
169 DOGWOOD LANE 169 DOGWOQOD LANE
IACKSBORD, TN 37757 US JACKSBORO, TN 37757 US
R AT RIS AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052007 Chg-NP CR2EQ37 {12/06})
City & State City & State 4. FEI Number Applied For
59-3242756 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Ei‘gsqlﬁﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - harne - - -
CRAWFORD, JOHN R
1200 RIVERPLACE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 )
JACKSONVILLE, FL 32207 +
- City FL Zip Code

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

SIGNATURE
Slgnature, typed o prinled narme mfrleglsl_erad agent and ntie 1! applicania. {NOTE Regisiered Agent signature required whern reinstating) DATE
Filing Fee is 551_25'-".:.”; x 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contrigution. [ Added to Fees Florida Department of State
10. OFFICEFgé AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD M 1 Delete TiTLE [J Chenge [ Addition
NAME FAHY, THOMAS M ‘ NAME
STREET ADDRESS | 169 DOGWOOD LANE STREET ADDRESS
CITY-ST-2iP JACKSBORO, TN 37757 Ty -87-2IP
TTLE s [ Delete TITLE [1cChange [ Addition
NAME FAHY, KATHERINE M NAME
STREET ADDAESS | 169 DOGWOOD LANE STREET ADDRESS
CITY-8T-2IP JACKSBORO, TN 37757 CITY-ST1-2IP
THLE TD T Dalete TITLE [ Change ] Addition
NAME ELLISON, FRANCES A NAME
_STREET ADDRESS.|_169. DOGWOOD LANE STREET AODRESE o - e
CITY-5T-2IP JACKSBORO, TN 37757 CITY-ST-ZIP
TILE D ﬂnem TITLE vV D [ Change M Addition
NAME DARSEY, BARBARA o owin, Ho h
STREET ADDRESS | 2504 BAYVIEW ROAD STREET ACDRESS | o sy Jd @ i v d
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2IP M7, Tateson . VA S 66Y
me D O Delete TILE ' Olcrenge [l Addition
NAME " | VALENTINE, CHARLES NAME
STREET ADDRESS | 100 NEPTUNE COURT STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA, FL. 32082 CITY-ST-21P
TILE D ] Detete TIMLE [ change [ Addition
NAME LAWSON, GERALD NAME
STREET ADDRESS | 1268 PLEASANT PCINT ROAD STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-S7-2IP

12. | hereby certify that 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijbpan address, with alt other z e empowered.

S _ _
SIGNATURE: 7 Thomes M. Fahy Tmw §. 26071 423-566-5198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




