2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # N25474 Secretary of State

1. Entity Name
02-13-2003 90254 019 ****5] .25

SEED OF LIFE HEALTH INSTITUTE, INC.

Principal Place of Business Mailing Address !
14400 WINDSONG DR 14400 WINDSONG DR _— .
BOKEELIA FL 33922 _ BOKEELIA FL33822. — —— = 7 oo — ] :
Us . — —- e us T e A .
| asmm—— —— =
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State a. FEINumber §6-0150708 Applied For
Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired (| $8'75 Additional
) Fee Required |
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent !
Name ~
PENNEY. LUC“-LE C. Street Address (P.O. Box Number is Not Acceptable)
14400 WINDSONG LN,
BOKEELIA FL 33922 B
! City : Zip Code
. FL

8. The above named enlily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
' the obligations of registered aggnt.

SIGNATURE - .
B X Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Ageni signatura required when rainstating} DATE
- ) 9. Election Campaign Financing $5.00 Make Check Payable to
. FILE: NOW: FEE IS $61.25 gn F .00 May Be
@ e S$ Trust Fund Contribution. o Added 1o Fees Florida Department of State

10. -  OFFICERS AND DIRECTORS ADDATIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10 -

TITLE PD O Delete TIMLE [ chenge [ Addition __8_

NAME PENNEY, LUCILLE C. HAME )

sTREET ADDRESS | 14400 WINDSONG STREET ADDRESS 5

CITY-ST-21P BOREELIA FL 33922 CITY-ST-2IP <
[

1ITLE STD O Delete TIE [ change [ Addition %

NAME PENNEY, DAVID SPEH NAME

sTheer 004755 | 14400 WINDSONG DR. STREET ADLRESS

CITY-ST-ZIP BOREELIA FL 33922 CITY-ST-21P

TITLE D [ pelete TITLE [ Change  [) Addition

NAME COLTRANE, LOREN W. NAME

sTreeT aooress | 16352 BUCCANEER ST STREET ADDRESS

CITY-ST-2IF BOREEUA FL CITY-ST-2IP

TITLE . [ pelete TITLE [ Crange [ Adcition

NAME NAME -

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P cITy-57-21P

TITLE [ Delete TITLE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-ZIP OITY-S1-2IP

12, | hereby certify that the information supplighl with this filing does quatfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of supplementajfepo is true and accrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trystee powered 10 exgute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or ock 11if

changed, or on an attachme Iik"e empowgred. , ;5' -
QIGNATURE: G CRE BE 2858179

1 ekl el ey 2y Spp—————— v T Date / Daytime Phone #




