2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N96000005905

1. Entity Name

CENTER OF LIFE, INC,

Mar 28, 2005 08:00 AM
Secretary of State

" Mailing Address

59 KATHLEEN TRAIL
SéLM COAST FL 32184

Principal Mace of Business

58 KATHLEEN TRAIL
EQLM COAST FL 32164

2. Principal Place of Business - 3. Maili}xg?:iﬁ?ess

T

Il

Suite, Apt #, elc. Suite, Apl. #, etc.

1st MCORE CR2EQ37 (10/04}
City & State o City & State 4. FEI Number Applied For
B 59-3419102 Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 additonat
) : Fee Required
5. Name and Address of Current Ragistersd Agent 7. Nama and Addrass of Naw Registered Agent
Name
EQE.\IQ{Z#HEIIEAET\JAT;AK Sireet Address (P.O. Box Number is Not Accepitable)
PALM COAST FL 32164
City Zip Code

FL

8. The abave named entity subr;ﬂts this éi;ﬁément f;r th; pumpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE . .
Signatura. typed ot prinled name of regrstored agent and tile i applcable NOTE Ragesterod Aganl signanure racissd when 1ehslaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 iay Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Centribution. Added fo Fees Flatida Department of State

10, ‘ " GFFICERS AND DIFECTORS

ADDITIONS]CHANGES TO OFEICERS AND DIRECTORS 1N 10

11,

TLE PD 1 Delete e [ Change [ Addition
NAME DEVITA, DIANA AR RN T EE
vt s 9 KATHLEEN TRALL s s 53OS A8 a1 51, 25
CY-SI-2P PALM COAST FL. 32164 CIY-5i- 4P T T - *
ik §TD [ Delete e O3 change [ Addition
NAME MARIA, GIOIA NamE
STREET ADDRESS | 989 KATHLEEN TRAIL STREET ADDRESS
ciy-st-2p |PALM COAST FL 32164 CHY-SI- 2P
TILE VPD 77 Detele TLE [ change [ Acdition
NAME BELLATTI, LINDA F NAME
STREET ADDRESS 137206 N. TRANQUIL TRAIL STREET ADORFES
CITY-51- 2P CAREFREE AZ 85377 CITY-S1- 0
i D _ CJ Detete nur O change [ Addition
NAME GRANATO, GINA NAME
STREEN ADDRESS |4521 NE 30TH STHEET ADURESS
ory-st.ze |PORTLAND OR 87211 CITY-Si- A

D - p— = i
TINLE 7 Delete ML [] Change  [] Addition
NAME DELANO, DEBH{\ - AN
STREET ADDRess | 5969 N. COUNTY RD. 29 STRFFT ADNRESS
orv-sr-gp  [ROVELAND CO 80538 o Y-ST 2P
e [ pelete 1t [Jchange [ Addition
MAME AL
STREED ADDRESS STREET ADDRESS
CIiY-ST- 2P Chir-ST- 21

12, | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an

changed, or on an attachment with an acidress, with all other like empowerad.

Diavn DeVitn

does not qualify far the exemption stated in Section 119.07(3)(), Flerida Statutes | further certify that the information
! accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recever or trustee empowerad to execute this repert as required by Chapter 617, Flonida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: Tfen o U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

';/gijos' (3a6) 4373362

Daytime Phone #



