=

FILE NOW: FILING FEE IS $61.25 FILED

** NONPROFIT FLORIDA DEPARTMENT OF STATE Jlll’l 02 1 99 8 8 O Oam

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # n93000001502 (4)

1. Corporation Name

FAMILY & LIFE ENRICHMENT CENTER, INC,

Principal Place of Business Mailing Address
(]5?-35 PEPEEIBE.E?? Drive P. O, Box §228 3. Date Incorporateds or Qualified
smar Palm Harbor FL 34682 bﬂ{ol LY ] 19923
4. FE! Number Applied For
59~ HTL500 Not Applicable
ingi 2a, Mailing Address
2. Principal Piace of Businoss a, Mailing re: 5. Certificate of Stalus Desired D $B.75 Additional
(21] 26] Fee Raguired
Suite, Apt. #, elc. Suite, Apl. #. etc 8. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution O Addad 1o Fees
City & State City & State 7. I3 this nonprafil corporation a homeowners association?
23 28 0] s No
Zip Counlry Zip Cauntry B. This corporation owes or has paid the cutrent year Injangible
;ﬂ El E 30 Parsonal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Name

Donald WwW. Wirt 82| Street Address (P.O. Box Number is Not Acceptable)

160 Poole P1 83
Oldsmar FL 34677

84 City 85| Zip Code
FL |

11, Pursuanl 10 the provisions ol Seclions £17.0502 and 617.1508, Florida Stalules, the anove-named corporation submits this stalement for the purﬁose of changing its registered
office or regigtered agenl, or bolh, in thg Srale of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amp liar with, and accept the obligations off Saection 817.0503. Florida Statutes.

L]

ol Ny 5-11-9%

SIGNATURE Pt §Cd . A 2 ¥ -
Signature Iypoa o prwiod nasne oF pegeteeed agond aned wle d apphe atdc (NOTE Regesinred Agent signatare regared when reinstaling) DATE

12. OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE C/BP/D L) oreete 1ITILE I change T Additon |,

NAME Donald W. Wirt 1.2 NAME :

streer aopeess [LE0 Poole P1 1.35TREET ADDRESS

prv-st-ze_ Pldsmay FL 34677 14 CITY - ST-2IP

TILE 8/T/D LY celete 21TMLE T change L Addition

NaML Busan B. Wirt 22 A

STREETADRESS || 600 Poole PLL 23 STREET ADDRESS

ory-st-z0 . Dldsmar FL 34677 2 4CY-S1-ZIP

TME D O prLete 31TTLE [0 change™ T Addition

AME Phillip Roderick B2 NAME

STREETADDRESS 3990 Woodgate Manor Dr. B3 STREET ADDRESS

CiTY-§T- 2P Mvers FL 33908 34 CITy-ST-21P

TITLE il T ETEE CT oreere 4.1 T0E T change [T Addition

NAME 4,7 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CiTY-S1-2IP 44CITY-57-21P

TILE 7 DELETE 51TILE O change T3 Additon

N 2 NAME DOOO02 5 PS50

STREET ADDRESS 5,3 STHEET ADDRESS TN X R T e el

oTY-$1- 2P 54CIY-S1- 2P RG], 25 Q_

TLE LT DeLETE 61 11LE 3 Changg gwdnion

HAME 6.2 NAME ko :

STREET ALDRESS 6.3 STREEY ADDRESS

CivY-51-2IP G40TY-51-2P \/\

14, | horeby certy Ihat the informaton suppliod with this filng does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that g Jhfarmation
indicalod on this annyal report or supplemenial annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oalh; thal | am an
officer or dirgclor of Ihe corporation o the recoiver or ruslee empowered 10 executa this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 o Block 13 il changed, or on an altachmpent with an agdress.
b Lej,ut S11-48  (913)85S- 019

SIGNATURE: M _onatd - L~ o
BIONATURE AND TYPED OR PRINTED NAME OF SIoNING OFFICER OR DIRECSTAR Main Pac ime DRoar &




