FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT QOF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 <3 3 DIVISION OF CORPORATICNS

Feb 02 1998 8:00am

POCUMENT # N96000003846 (0)

LOVE YOUR NEIGHBOR, INC.

Secretary of State

Principal Place of Business Mailing Address

537 N.E. 199TH LANE STEPHEN P. CLARK CENTER

R I

. Date Incorporated or Qualified

MiAMI FL 33179 111 NW. FIRST ST, SUITE 2210 :
MIAMI FL 331281812 07/22/1996 - —
4. FE| Mumber ’ Applied For
650708855 Not Applicable
2 Principal Pl f Bus! Za GG - T .
Principal Place of Business Jalagycpiess 5. Certificate of Stats Desked ~ [] _ $8-75 Additional
21 26 JA!_W 4 JL Genfﬁf' ) Fee Required
Sulte, Apt. ¥, etc. Suite, AL #, ettd _ g 8. Election Campaign Financing $5.00 May B
] . y Be
2] 7] 490 SE 2> Ave tig/aaf Trust Fund Contribution Added 10 Fees
City & State City & State . 7. Is this nonprofit corperation a homeowners association?
23 sl yYlioemd [ 1 Yos LMo _
Zip Country Zip 4 Country 8. This corporation gwes or has paid the current year Intangible
Q 25 28 531 3l il 124 5ﬁ' Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
‘ 81] Name - ) -
WARD, JAMES A 82| Street Address (P.O. Box Number IS Not Acceptable)
STEPHEN P. CLARK CENTER :
111 NW FIRST ST., SUITE 2210 2 |
MIAME FL 33128-1912 84| City f FL 85| Zip Code
Ti. Pursuant to the provisions of Sectlons 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was althorized by
agent. | am familiac with, and accept the obiigations of, Section 617.0503, Florida Statutes.

the corporation’s board of directors.',l hereby actept the appoiniment as ragistered

SIGNATURE:

SIGNATURE :
Slgnature, typed o printed Parrte of regisiorad agent and Utte if applicable, (MOTE; Registerad Agent signature reculred when relnstating} i DATE ?:-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12 g
TALE PD [T DELETE 11TITLE S : T change [T Addition | =
NAME WARD, JAMES A 1.2 NANE r-g-
smeeT acoress | 537 NE 199 LANE 1.3 STREET ADORESS & .
GY-ST- 2P MIAMI FL 14 GITY-ST-2P -
TITLE VPD [ peLETE 2.1 TITLE ; [T cChange [ ] Addition |©
NAME DIAZ, PHIL 22 NAME .
sweer anoress | 5975 SUNSET DR STE 407 23 STREEY ADDAESS
CITY-SE-TP MiAk FL ] 2. 4 CITY-5I- 2P o
TNLE [ ] DELERE 31 TILE [T change [ Addition
NAME CULP, MARILYN WAGNER 32 NAME !
saeer anoress | 400 SE 2ND AVE 4TH FLOCR 4.3 STREET ADDRESS !
CiTY- ST- 2P MIAMI FL 34, CITY-ST-2IP L : _
TIME SD ] DELETE 4.1 TILE T ) [TChange [ Addition
NAME BRYANT, MAE D 4,2 NAME
steeeT ADDRESS | 1000 NW 151 STREET 4,3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44 OITY-ST- 1P -
TIIE LT oELETE 5.1 TITLE ' [T change  [J Addition
NAME 5.2 NAME
STRAEET ADDRESS 5,3 STREET ADDRESS
CITy-3T-2f 5.4 CITY-ST-21P
THLE " oeLETE B TMNE i [T change [T Addition
NAME 6.2 NAME :
STREET ADORESS 6.3 STREET ADDRESS ;
GITY-ST-2IP 6.4 CITY-ST-2IP
14. T hereby certify that the information supplied with this filing does not qualfy Tor the exemption stated in Section 119.07(3)7), Florida Statutes, | further certify that the infarmation
indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that L am an
officer or director of the corporation or tha receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
»
&L"‘




