2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # N25474 Feb 02, 2005 08:00 AM
. E
. Pty Name Secretary of State
SEED OF LIFE HEALTH INSTITUTE, INC.
Princip‘lal Place of Business Méiﬁng Addrass )
SEED OF LIFE INSTITUTE 14400 WINDSONG DR
14400 WINDSONG DR BOKEELLA FL 33822
BOKEELIA FL 33922 us
us
i b ISR
Suile, Apt #, etc. ] Sulte, Apt &, etz 15t MOORE CRaE0S7 (10/04)
City & State Ehy & State 4. FEl Numbar [Applisd For
_ | 65-0150708 A st
ap Country op Country 5. Certificate of Status Desired [ Eg'gqu}ﬁ‘;’j‘“’"a'
6. Name and Address of Current Registered Agent ] 7. Name and Addres§ of New Hagéﬁ'red Agent
Name '
PENNEY, LUCILLE C. F ;
14400 WINDSONG LN Street Addre_ss( - O Box Number is Not Acceptable) ] )
BOKEELIA FL 33922
Eiy - - FL l Zip Code

8. The above namied entity submits this statemerit for the purpose of changing its reg}stered office ar registered agent, of both, in the State of Flarida, ! am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . f - oo R R
Signatura, tvped o prnted name of registered agent and tlle if appl.cetle (NCTE Registered Agent signaturs tequired when ramstating} o DATE
FILE NOW: FEE IS $61.25° | 8. Electon Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1,2005 . Trust Fund Contibution. 0 Added to Feos Fioridg_Depanment of State
10, SFFICERS A DR oe Ao TR NG T SR A SRRSO ‘{fo
1lik3 PD O Delete THLE [ change ] Addition
NAML PENNEY, LUCILLE €. NAME
sTREST Anpegss | 14400 WINDSONG | srevnookess Loa0on-1 1575
Gl ST- 2P BOREELIA FL 33822 . - ouvesyme DE;"QE?'QS"B{}IE‘; 813 51 25 .
it 8TD {7 Delete T 7 Change |:| Adeltion
NAME PEMNEY, DAVID SPEH NAME
oTreet ADDRESS | 14400 WINDSONG DR. STRFET ADORESS
oY= ST- 2P BOREELIA FL 33922 Y. gL 2P N o
e D [ pelete 1L (I change [ Adeltion
nwe  |COLTRANE, LOREN W. ] HamE , ]
STREET ADDRESS | 16352 BUCCANEER ST ' - STREE T ADDRESS T i - -
CHY-S1-IP BOREELIA FL o CTY-51-21P i .
L O pelete BiLE [ Change [J Addnion
NAME NANE
STREET ADDRESS STREET ADDRESS
CIvY-S1-2F CITY-§1- 2P
TITLE O.oelete e [ Change [ Addition
NAME NAME
STREE T ADORESS SIREET ADDRESS
CHy-S1-71P f orvste
T [ Detete Irige O change [ Addition
NAME NAMF
STREET ADDRESS SHRFE [ ABDRESS
CIY-51-27 GITY. 1. 2IF e

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated 1in Saction t19.07 )(I) Fiorlda Statutes. | further certify that the |nformatlon
indicated on this report or syp Iememal repo, ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation er the reg erad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 171 if

changed, or on an & h all ather like empowerad. j’t?' -
Z ey grls

Daytime Prare 4 .




