FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 734278 Secretary of State
1. Entity Name 01-10-2003 90075 013 ****g]1 .25
ACTION FOR LIFE, INC.
Principal Place of Business Mailing Address
464 9TH ST. N, PO BOX 8206
NAPLES FL 34102 NAPLES FL 33941
us
R v A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O §8'75 "?"d“"""a'
ee Required
T T " ®—"&.-Name and Address of Current'Reglstered Agent— | - T ™ 7. Nameand Address of New Registered Agent
Narme
HENNESSY: JOSEPH Street Address (P.O. Box Number is Not Acceptable)
4950 8TH AVE SW
NAPLES FL 34103
City FL Zip Code

8. The abeve named entity submits this staterment 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

Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required whan rainstating) DATE

. 9. Election Campaign Financing $5.00 v Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
$ Trust Fund Contribution. Added to Fees Florida Department of State

10, QFFICERS ANC DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DvP [ Delete TITLE [ change  [] Addition
NAME HENNESSY, JOSEPH NAME
STRECT ADDRESS | 4880 8TH AVE SW STREET ADDRESS
CIY-ST-2iP NAPLES FL 34103 CITY-5T-ZIP

TITLE DP [ Celete TITLE O Change [ Adtition
NAME MELONE, EDWARD C
STREET ADDRESS | §132 THRESHER DR

| emesTIPT T NAPLES FL34112:1904
L DS [ Delete
NAME CARTER, JO AN

STREET ADDRESS | 3130 KINGS LAKE BLVD STREET ADDRESS
CITY-ST-21P NAPLES FL 34112 CITY-§T-2IP

TITLE T O Delete l TITLE [ Change [ Addition

STREET ADDRESS

~OY - ST | oo

TITLE [ Change [ Addition

NAME FARREN, FRANK HAME

STREET ADDRESS | 400 7TH AVENUE S STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP

e [ Celgte TITLE [J Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: WFMM@JWIED FRAvais S\ (= RR £ I/E{ 139 L6285y 73

RICNATIHIRE AMNPB TVDER M BRI TE fr ol R AR i i bt T ——— —.

OOR22TA

CR2E037 (10/02)




