FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(2 i FLORIDA DEPARTMENT OF STATE
‘3 Sandra B. Mortham
} Secretary of State

D VISION OF GORPCRATIONS

DOCUMENT # N93000001502 (4)

1. Corporation Name

FAMILY AND LIFE ENRICHMENT CENTER, INC.

1 O A

Principal Place of Business

400 ALTERNATE 13 NORTH
PALM HARBOR FL 34682

Mailing Address

2100 ALTERNATE 19 NORTH
PALM HARBOR FL 34682

3. Date Incorimrated or Qualified

3a. Date of Last&egnrl
{2711

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 176500 Hat Applicatle
Suite, Apt. #, elc. ita, Apt. #, elc. iti
iite, Apt. #, elc Suite, Ap c §. Cerlificate of Status Desired 0 $8.75 Adc!ltlonaﬂ
rgl ;ﬂ Fee Requirad
Cry & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 §| Trust Fund Contribiution O Added to Fees
2ip Cauntry Zip Country B. This corporation has hiability for intangible 1ax under s. 189.032,
| 24] {25 (20| [30] Fiorida Statutas O vos §No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
me- DONALD W 82| Stee! Address (P.O. Box Number is Not Acceptable)
2100 ALTERNATE 19 NORTH
PALM HARBOR FL 34682 83
84| City F L asl Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-nared corporation submits this staternent for the purpose of changing its registered cffice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actapt tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I . e -
Sgnature, ted o proted nare of segstosd agett s W | apphockle INOTE FReguterad Agert signalure required when renstating! DATE

12, OFFICERS AND DIRECTORS 13. FODITIONS, CHANGES 16 OF FICE RS AND DIRFGTORG 1M 12

T PVC CIDELETE 1ATIILE [)Ghange [ Addibon

HAME WIRT, DONALD W 1.2 NAME

seeranoness | 7315 FOUNTAIN AVENUE 13 SIREET ADORESS

CITY-§1-21 TAMPA FL 33634 14CITY-ST-2P

TILE D CJDELETE 21 TITLE ClcChange [ Adddion

NAME MORRIS, GLENN 28 NAME

street aporess | 160 POOLE PLAEC 23 STREET ADDRESS

CiTY-S1-2IP OLDSMAR FL 34677 2 4 CTY-ST-2IP

e [243] [ ]DELETE 31TILE OChange [ Addition

NAME WIRT, SUSAN B 3% NAME

STREET ADDRESS 7315 FOUNTA'N AVENUE 4 3STREET ADDRESS

CTy-ST-2P TAMPA FL 33634 14 G- §7- 2P

TITLE D CIDELETE L1TITE Clchange [ Additien

NAME ASHBY, MARK A 4. 2NANE

srepr aconess | 9077 QUANL CREEK DR 43STREET ADORESS

CITY-5T-2IP TAMPA FL AATITY-ST-2P

TITLE 1] £ 3DECETE 51TILE O Change [ Addition

AANE HUTCHINSON, BiLL 5.2 NAME

smesranonrss | 9413 OAK MEADOW CT 5.3 STHEET ADDRESS

CiTY-ST- 2P TAMPA FL 54 CITY-S7-7P

TILE [1DELETE 61TITLE Octhange [ Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty ST 2P 64 CITY-ST 2P

14. | do hereby certify that the information supplied with this fling 1s voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer ar direcior of the corporation or the recel trustee mpowered to execute this report as required by Chapter 617, Florida Stat jtes; and that my name

appears in Block 12 or Black 134 an address.
ol Ve, xRy A .

anged, or on an at mant
SIGNATURE: ___f/nul2 %
AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daty Daytime Prane ¥

EialiaTo

CR2E037 (12/95)




