FILE NOW: FILING FEE IS $61.25 | FILED

* NONPROFIT FLORIDA DEPARTMENT OF STATE . i
CORPO.RATION . Katherine Harris ' - Jan 259 1 999 8 . Ooam 3
ANNUAL REPORT o Secrotary of Stte , Secretary of State

1999 o \ EWP/ -~ DIISION OF CORPORATIONS

DOCUMENT # Ngso '6003846 ‘ 01-25-1999 90005 014 **#*6] .25

1. Corparation Name

LOVE YOUR NEIGHBOR, INC. .

i' . i . ’ . “
Principal Place of Business ¥ Mailing Address ' . . . T ‘ T
537 NE: 199TH LANE " - . T0TMCUMI KNIGHT CENTER : ‘ ,
MIAMI FL 3379 ;i 400 SE 2ND AVE 4TH FLOOR.
’{ MIAMI FL 3313 -
- , R :
é\:_ -
2. Principa! Place of Business ] ‘ 2a. Mailing Addrass ] 3. Date Incorporated or Qualifqd
] . , {26} A 07/22/1996
Suite, Apt. #,vfetc. Suite, Apt. #, etc. 4. FEI Number Applied For
) S 7 s 650708855 I [Not Applicable |
City & State ", - , City & Statle . 5. Certifcate of Statu'e.ﬁesiied O $8.75 .g\dd.itional '
z‘ Lo . El " Fee Required
Zip S Country ¥ Zip Country 6. Election Campaign Financing $5.00 May Be
{24] } E] - o ;‘ |_3—0-| Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: e T T e e 81: MName .
WARD.JAMES Ai', A - 32| Sireet Address (P.O. Box Number is Not Acceptable)
STEPHEN'P. CLARK CENTER . L
111 NWFIRST-ST, SUTE 2210 = - 8 , ,
MIAMI FL 33128-1912 = - . "« ’ 4| City ‘ " ‘ FL. 85| Zip Code
v R R VR ¢ ST . : gotin m e taret a h pmetn e w0 bl Ikl BTt Y uh

- 1 e e [ S 4 B RIERR
1. Pursuant.to the provisions of Ssctions 617.0502 and 617.1508,.Fiorida Statutes, the above-named corporation submits this statement for. the; purpose of changing its registered
" office’of ragistored agent, or both, in the State of Florida - Such change was authorizad by {he corparation’s board of directors. | hereby accept the appointment as registered:;
agent. | am familiar with, and accept the obligations of," Section 617.0503, Florida Statutes. o T T R e S e e
: - .. . ‘i ! i

SIGNATURE : : . L

Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Registered Agart signature requirad when reinstating) DATE a
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD i ’ [ DELETE 11TME e ’ ~ [Change  [Addition| =
NAME WARD, JAMES A 12 NAME - . . N
sreeTAporess| 537 NE 199 LANE _ 1.3 STREET ADORESS R 2
crv-st-ze | MIAMI FL 14 CITY-ST-2P : . , &
TME VD : N ) [} DELETE 24 TITLE ] [CJcChange [ Aadition o
NAME DIAZ, PHIL N . 22 NANE : :

s

5975 SUNSET DR STE 407 - ‘ . 23 STREET ADORESS

MIAMI FL I S ' 2.4CITY-5T-ZP , ‘ -
m L o {3 DELETE 31TME . [Change  [JAddition
CULP, MARILYN WAGNER 32 NAME :
£55/'400;SE. 2ND AVE 4THFLOOR . ¥ a3 smeeT AORESS o L Lo
3 VYL ) 34, CITY-ST-ZP - :
. {] DELETE 41TMLE o : ' © [ClChange  [T]Addition
ME.. o7 ey O 7 l ' . [ A2NAME ‘. R ] .» . ’ R
sreeT aporess <1000 NW 151 STREET « .. .7 | e3sTREETADDRESS ‘ PR L
arv-sr.ze | MIAMIFL Ce 44 CITY-ST-2ZP S s e \
TITLE . - ] DELETE 51TME ; . Otha ] Addition
NAME s 52 NAME . .
STREET ADDRESS| 53 STREETADDRESS
GTY-ST- 7P e ) o - [sacmestze ) .. . LT
TNE i TR 3 DELETE 61 TME o " TdChange [ Addition
NAVE - : 62 NAME LT '
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-5T-P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the Information
indicated on this annual.report or.supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diréctr of the corporation or the receiver or trustee empowerad lo execule this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 of.Block 13 if changed, or on an attachment with an address, with all othe

Ty
]

SIGNATURE: 1::777

Date T Taytime Frone #



