FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION (RRIT 3 Sandra B. Mortham
ANNUAL REFORT % \ LAk Secrefary of State
oy

DIVISION OF CORPORATIONS

1997

May 19 1997 8:00am
Secretary of State

DOCUMENT # N93000001502 (4)

1. Corporation Name

FAMILY AND LIFE ENRICHMENT CENTER, INC.

Pringipal Place of Business Mailing Address

FALM ATOOR F 42 SRS

WL A

3. Date |nc "i{irfﬁaor Qualified | 3a. Da16 f}fgili Bﬁﬂ

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

| 2. Principal Place of Businass 2a. Mailing Address 4. FEl Num%er Applied For
21] 7100 142nd Ave., N. [m] 7100 142nd Ave., N. 68-3176500 ot Appiicetio
Suita, Apt #, eic. Suite, Apt. #, etc. o $8.75 Additionat
" 7 5. Certiicate of Status Desied [ Foo Requied
Cily & State City & State 8. Election Camnpalgn Financing $5.00 May Be
23] Largo, FL 2s) Largo, FL Trust Fund Contribution 0 Addd to Feos
Zip Cauntry Zip Country 8. This corporation has fiability for intangible tax under s. 189.032,
l2e] 33771 25] Pinellas 2] 33771 0] Pinellas Florida Statutes [ Yes XX No
9. Name and Address of Current Ragistered Apent 10. Neme and Addrass of New Reglstered Agem
81| Name
WIRT, DONALD W 82| Steet Addiess (PO, Box Number is Not Acceptabie)
HOPARLFERATE JBNORRK 7100 14 ve North
XPAKNE HARBORBLGRBEY &
84| City 85| Zip Code
Largo, FL 33771

11, Pursuant 1o the provisions of Sections 617.0802 and 6171508, Florida Statutes, the above-named corporation submits this statermnant for the pur ol changing s repistered
office or registared agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as reglstered

I am an officer or director ghthe cor

appears in Block 12 or Bl

SIGNATURE: _ ) )l SN QUIRE [

Signature, ypad of printed name of regislered agent and tiue if applcable {NOTE: Registerad Agan! sighaiurd required when relnstatings DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ot e T DECETE 1ITITIE PVC ' Kl thange L] Additon | &5
NAME WIRT, DONALD W 12 KAME WIRT, DONALD W.
stieet aooness | XTE PO IFBUNTAIN XVENUEK 1.8 STREET ADDRESS 160 Poole Place
CITY-§7-7P TAMPIOFY ¥3834X 5 - 14 LI ST 2P 0ldemar, FL 34677 §
L D KD&ETE 24 TMLE [T Change 1] Addition
HAME MORRIS, GLENN 22 NAME
sineer aooress | 160 POOLE PLAEC 2.3 STREET ADDRESS
CiTy-51-21P OLDSMAR FL 34877 2. 4 CITY-SL- 2P
e SD 7 okeete 31 TNLE D Change [ Addition
NAME WIRT, SUSAN B 3.2 NAME WIRT, SUSAN B.
sireer apokess | S E6 FEUNTN XVENDEX wsmeraponess | 160 Poole Place
CiTY-S7. 29 WAMPAFK X383 34, CIFY-ST- 2P Oldesmar, FL 34677
TILE D [T DELETE S1TITLE [T charge ] Addition
NAME ASHBY, MARK A 4.7 NAME
sireer aooress | 9077 QUAIL CREEK DR 43 STAEET ADDAESS
CITY-ST- 7P TAMPA FL LA CITY-51-21P
TiTLE D ] DELETE 5.1 TITLE [ Changse ] Adailion
NAME HUTCHINSON, BILL 5.2 NAME
sieetanoress | 9413 OAK MEADOW CT §.3 STREET ADDRESS
CIlv-S1-2P TAMPA FL 5.4 CITY-§T- 2P
TILE ] DELETE 6.1 TITLE LI Change [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CiTy- 8- 2P b4 CITY-ST-np
14, 1 do hereby certify Ihat the information supplied with this filing doos not qualify Tor the exemption slated In Bection 119,07(8)(i), Florida Statites. | further certify that the

information indicated on this annuaf remost or sppglemental annual repon is trus and accurate and that my signature shalf have the same legal effect as if made under oath; that
fréceiver Of tiustes empowsred to executa this report as required by Chapter 617, Florida Statutes; and t‘hgll rg name

o fog )07 SH14

Daste Davtime Prore & DORRTOS



