FILED

,FILE NOW: FILING FEE IS $61.25
NONPROFIT T

FLORIDA DEPARTMENT OF SFATE

CORPORATION
ANNUAL REPORT

1998

Sandra B, Morlhlm'

Seoratary of Stafe

DIVISION OF CORPQORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CENTER OF LIFE, INC.

N96000005905 (2)

ARG

Principal Place of Business

Mailing Address

27]

234 E HORNBEAM DR POST OFFIGE BOX 740060 N/A 3. Date Incorporatad or Qualifigd
LONGWOOD FL 32775 ORANGE CITY FL 32774 o _1]1;]18@ ’
us
4, FEI Number Applied For
59-3419102 Not Applicable
2. Principal Place of Businass 2a. Mailing Addrass - ) $8.75 Additiona!
’;] 3%\ C R \?5 %‘0*'\\ » G\ C R. \3 g ° o-\-"\ 6. Certificate of Status Desired a Foe Required
Suite, Apt. #, efc. Suite, Apt, #, elc. 8. Elaction Campalgn Financing $5.00 may Be

Trust Fund Contribution Added to Foes

zl
=l

agent, | miliar with, g

SIGNATURE

8. typed o printed namo ol repistared agent and tilke H applicable

O
City & State Cily & State T. Is this nonprofit corporation & hameownagrs assoclation?
St Augustive £l mar Augustive, FL e Y
2ip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
p{] Q_)D.Dq ')' E‘ S a ;—B] 3 107\' m U Sﬂ Personal Property Tax due June 30. Yos o
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Ragilstered Agent
81| Name
DEVITA, DIANA F on 82| Siroet Addross (PO, Box Number is Not Acoeptable)
254-£-HORNBEAM DR~
Ob-R{--32770, 83
AN %] CR \% Ser
84| City Ius Zip Godo

11, Pursuani to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-naMed corporatitn submiits this statbment for the purpose of changing lts registered
ofiica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appoiniment as registered
accept the gbligations of, Section 617.0503, Florida Statutes.

i‘.& 4 0‘\'-_

DQ:TlEla 192

{NQOTE: Registerad Agent signature raquirsd when reingtating)

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS 13. DDITIONS/CHANGES TO OFFICERS AND _DI'HECTORS IN 12

. vy )
me b TJ peLeTE 11THLE -:Dl “:\)‘ \' Xa S Aﬁ _ Change L] Addition
NAME DEVITA, DIANA 1.2 HAME 'ﬂf\.
street aopeess | €34 € HORNBEAM DR vasmetaoness | Bpl C R \S Seo
CITY-57- 2P LONGWOOD FL 32779 acr-stze | ¥ Bew biode . Fl. 32e ?a
e D [T beeve 21TNLE Sect! TRE ATOREA— > , . Change L] Adaftion
HAME MARIA, GIOIA 22 NAME Marse , Ceteipy Fn
streer aporess | “ROA-IFHORNBEANOR 2.3 STREET ADORESS C R - P
orv-st-ze | ~WONGWOOD-F=32770 2. 4CIY-ST-2P mt;gg - Ei 22 22
TME T8, DELETE .4 TIE e - [T change LI Addillon
NAME STEVENS DONNA~ 32 NAME
sraeer aooress | HEH-STHIAGNOLIA 3. STREET ADDRESS
TY-$T- 2P PALASTNE-FCI5801 . 54, CITY-ST-21P
TMLE D B OELETE A1 TITLE L] Change  [_] Addition
RAME LANG-JANET 4. 2WAME 1
seet aooress | 380 COUNTY RO 32.C 43 STREET ADORESS
cTY-$T-2P LOVELAND-CO-30338 44 CITY-5T-2P .
TITLE D CJofLETe 51 TITLE yice. FM“M-J; | = [J Change L] Addition
NAME BOBROWSKI, DEBRA 52 NAME Pdemsnggt, B
streer aooness | 5569 N COUNTY RD 29 sasmeEraooress’| B Sl N o hoo pi-&&&, Py ’S? \\O
CiTY- ST-2P LOVELAND CO 80538 5.4 GITY-ST- 2P hovelanwn, COTDOS 3D D
TITLE L] DELETE 6.1 TITE L] changs |1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 GTY-ST- 2IP DQD @][ g

OIARAIIATIIOOOE™,

14, | hareby certify that the information supplied with this filing does not quallfy for the exemﬁtion stated in Section 119.07(3)7), Florida Statutes. | further certify thdt the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

ONASNAANY L el

ATV AN

!

)

o. . n . 10a (Poy YRI?-SL99



