FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT . 2
CORPORATION FLOR|D:£5:::M::L SF STATE A r 2 1 , 1 999 8 . 00 am &
ANNUAL REPORT Secretary of State ecretary of State

1999
DOCUMENT # N93000001502 :

1. Corporation Name

FAMILY AND LIFE ENRICHMENT CENTER, INC.

DIVISION OF CORPORATIONS 04-21-1999 90210 022 ****g5] 25

-

Principal Place of Business Maiting Address
1805 PEPPER TREE DR. P.O. BOX 1228
OLDSMAR FI. 34677 PALM HARBOR FL 34682
us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] Sgme %] S pme 03/31/1993
Suite, Apt. #. etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 27| ‘ 59-3176500 Not Applicable
- — o — - |
City & State ity & State - 5. Gertifcate of Status Desired [ $8.75 Additional !
;l E;l Fee Required
Zip 7 Country Zip Country 8. Election Campaign Financing o $5.00 May Be
EI l—z?l E [;l Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
31f Name
W|RT, DONALD W 82| Street Address (P.O. Box Number is Not Acceptable)
16¢ POOLE PL = : l
OLDSMAR FL 34677 :
84| City FL ‘as| Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and $17.1508,
office or registered agen )‘

logda Statutes, the above-namad carporation submits this statement for the purpose of changing iis registered
é authog‘zed by the corporation’s board of directors. | hereby accept ifje appointment as ragistered
orda Statutes.

3
|
SIGNATURE 2 / Z /7 i
Fod O pifte ble. NOTE: Registered Agent skpature required when reinsiating) o’/ oge 7 I~y
12. .~ OFFICERS AND DIRECTORS. - 13, ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 12 e
TRE CPD [ DELETE 1A TITLE [Ochange  [JAddition | =
NAME WIRT, DONALD W 12 NAME ‘r;
streeTanoRess| 160 POOLE PLACE 1.3 STREET ADDRESS a
omv-size___ | OLDSMAR FL 34677 1o-S.7P &
TLE STD [ DELETE 21 TME [dChange  [JAdditon | ©,
NAME WIRT, SUSANB 22 NAME !
sweevAnoress| 160 POOLE PLACE 23 STREET ADDRESS ']
CITY-§T- 2P OLDSMAR FL 34677 2. 4CITY-5T-2P .
TME D . . LJDELETE Haime ClChange [ Addition
NAME RODERICK, PHILLIP 32 NAME -
smeeTaporess| 8990 WOODGATE MANOR DR. 33 STREET ADDRESS
orv-st-ze_ | FT. MYERS FL 33908 34, CITY- ST. 2P
e 3 DELETE 4.1 TIMLE [JChange [ Addition
NAME 4.2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP ‘
TME [J DELETE 51 TILE [dcChange [ Addition
NAME 5.2 NAME
STREETADDRESS| 53 STREET ADDRESS ;
GITY-ST-2IP 54 CITY-ST-ZIF
TME {1 DELETE BATME [IChange [ Adcition
NAME 62 NAME .
STREET ADDRESS §:3 STREET ADDRESS -
CITY-§T-2IP 64 CITY-ST. 2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver of trustee empowered tg-gxecute this report agfrequirgdd by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address, wit other ke empoweled.
Vi A jwly i,
S A el

SIGNATURE: A, D 7
2 OR Dl OR B 7{ / Daytima Phone #




