e *

FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 01,2008 08:00 AM
: :

ANNUAL REPORT

DOCUMENT # N96000006264

1. Enlity Name

ST. JOHNS LOVE IN ACTION MINISTRIES, INC.

Principal Place of Business Mailing Acdress
20 CINDY PLACE PO BOX 943
KEY LARGO, FL 33037 KEY LARGO, FL 33037
03182008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE o Fered For
65-0714551 Not Applicabie

$8.75 Addional
5. Certihcate of Status Desired [ ] Fee Required

B. Name and Address of Currant Registered Agent

50 GINDY PL T C DO NOT WRITE
KEY LARGOQ, FL 33032 IN THIS SPACE

8. The above named enlity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of regisiere
311/ o

SIGNATURE L4
Sigrature typed or prnted name of giistered agent ana tile it apnln:a{! {HNOTE, Regaiered Agent signature required when reinstaling) DATE
L iy e
Filing Feo is $61.25 9, Election Campaign Finanging $5.00 May Be !I.HJQQI;IU:.‘:{ I’t_-EfUU .
Due by May 1, 2008 Trust Fund Cantribution O  Addedio Fees U411/ (E-E00594-003 70 A0
10. QFFICERS AND BIRECTORS
TILE PD
HAME LEEDY, DOUGLAS

STREETADDRESS | 20 CINDY PLACE
CiTy-51-2IP KEY LARGO, FL 33037

TILE STD

NAME LEEDY, VICTORIA
STREETADURESS | 20 CINDY PLACE
CITY-SI-21P KEY LARGO, FL. 33037

TILE 5]
NAME DANNIGAN, JOHN

STREETADORESS | 12370 N W 78 MANNOR
Ciry-si-zip F’ARKLAND.,?FIT'-;3076 DO NOT WR'TE

we | Beok. B IN THIS SPACE

STREET ADDRESS | 5260 HOCKADAY
CITY-51-21P GLADWIN, Ml 48624

TILE

NAME

SIAEET ADDRESS
Crry-St-2IF

TILE

HAME

SIREE ADDRESS
IRy -ST-219

12. | hereby certily that the information supphed with this filing does not qualify for tha exemptions contained in Chapler 119. Florida Slatutes. | furthar certity thal the information
indicated on this repori or supplemental repert is true and accurate and that my signaiure shall nave the same legal effect as il made under cath, that | am an atficer or direclor
of tha corperation or the receiver or trustee empowared 10 exacute 1his report as required by Chapter 617, Florica Statutes: and thal my narme appears in Block 10 or Blogk 11 if .

changed. or on an attachmant wi?s& with all other like empowared. 70 5’- 4;5,/ - 0 ‘ 4—6
SIGNATURE: ¢~ Wa/éy Dw 3//(Y/ o

SIGNATURE AND TYPED QY PRINTED NAME OF SIGNING OFFIG=R OR DIRECTOR Tate Daylime Phore #

Secretary of State



