FILE NOW: FILING FEE IS $61.25 FILED

coRPORATION AR O DT O SATE Feb 24 1998 8:00am
ANNUAL REPORT 11 Secretary of State
1998 e DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 721746 (6)

LIFE MANAGEMENT CENTER OF NORTHWEST FLORIDA, INC

1A

Principal Place ol Business Mailing Address
$25 EAST 15TH STREET $25 EAST 15TH STREET 3. Date Incorporated or Qualified
PANAMA CITY FL 32405 PANAMA CITY FL 32405 09[2;}1971
4. FEI NMumber Applied For
59-1375195 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P Y o 5. Certificate of Status Desired % $8.76 Additionsl
21 |26] Foo Hequlrad
Suite, Apt. ¥, etc. Suite, Apt. #, olc. 6. Elaction Campaign Financing $5.00 May 8o
E_AI ;I Trust Fund Contribution 0 Added to Foes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 M CJves EXNo
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
;l—l m m ;ﬂ Parsonal Proparty Tax due June 30, Clves No
9. Name and Address of Current Registerod Agent 10. Name and Addross of New Registered Agent
81| Name
HAMPTON, PETER T. PH. D. 82| Sireel Addrass (P.0. Box Number is Not Acceptabie)
525 EAST 15TH 8T
PANAMA CITY FL 32405 83
84| City FL ss] Zip Codg
11. Pursuant 1¢ the provisions of Soctions 617 0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agont, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accopl tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N/A

Slgnatuie. typed of pHinted name of rogislernd ape and fille d applicable (NCYE: Registered Agent signature raquired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e P DELETE TATTHE D K Change L] Asdition
NAME SMITH, DANIEL. § 1.2 HAME SMITH, DANIEL S.
sreer aooress | 405 WISCONSIN AVENUE raseeranbress | 405 WISCONSIN G AVENUE
CITY - 51 2Ip LYNN HAVEN FL AT -51-21p LYNN HAVEN, FL 32444
THLE DT ] DELETE 21TNEE DP BT Crange L] Agdition
NAME JACKSON, CURTIS 22 NAME JACKSON, CURTIS
sweetaporess | 3712 SHORELINE CIRCLE 2.3 STREET ADDRESS 3712 SHORELINE CIRCLE
CITY-ST-71P PANAMA CITY Fl, 2.4CITY-5T- 2P PANAMA CITY, FL 32405
THLE [} =3 DELETE ANTILE DT I50 Change L] Adaition
FAME GAUTIER, JAMES L 3.2 NAME GAUTIER, JAMES L.
seeevaporess | 1511 ILLUINQIS AVENUE sasreeTannress | 1511 ILLINOIS AVENUE
CITY-S1- 2P LYNN HAVEN FL 34.CITY-5T-2P LYNN HAVEN, FL 32444
TLE D5 DELETE 43TILE DS B Crange ] Agaition
NAME CRAWFROD, YVETTE 4 2NAME CRAWFORD, YVETTE
sieeTaooness | 2721 RAVENWOOD COURT asweerapness | 2721 RAVENWOOD COURT
CITY-S5T-2IP LYNN HAVEN FL 44 CITY-5T-21F LYNN HAVEN, FI 32444
THLE i] T DeLETE 5.1 TNTLE [l Ghangs L] Addition
NAME BRADY, JOHN 5.2 NAME
saeer aporess | 182 TREASURE PALM DRIVE 53 STREET ADDRESS
CiTY-St- 79 PANAMA CITY BEACH FL 5.4 CITY-51- 1P
TIMLE b T DECETE 61TIRLE DV [ Change” - 13J Addition
NAME HALL, JANICE C. 6.2 NAME DUKES, JAMES C.
seeTanoress | 80T BUENA VISTA BLVD. casTeeTaDoress [ 2336 WASHINGTON STREET
CITY-51-2P PANAMA CITY FL £.4 CITY-5T-2P LYNN HAVEN, FL 32444

14. | hereby cerlitg that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplomentat annual report is true and accurate and thet my signature shall have the same legal efiect as If made under oath; that | am an
olficer or directar of the corporation of the recaiver or trustee empowered {0 execute this report as re Chapter 617, Florida Statutes; and that my name eppears in
Biock 12 or Block 13 if changoed, or on an attachment with an address.

SIGNATURE: Dun el S. Smith ~ Digedtor! WQ’ ,.P/p 285 - 24999

BIGNATURE AND TYPEC OR PRINTED KAME OFf BranNiNG OFFIGER DR DIREC TOR s ebatelr 3 o DR Fore # o e

CROENGT (1097)



