FILE NOW: FILING FEE 1S $61.25

NONPROFIT 2 Y FLORIOA DEPARTMENT OF STATE
CORPORAT|ON 3 ".é‘3 Sandra B. Martham .
ANNUAL REPCRT . E Secrelary of ,Sl;agiﬁ‘_ﬁ '
1996 bt ;‘5/ DIVISION OF CORPORATIBNS

DOCUMENT # 71501‘2 (1)

1. Corporation Name

THE CREATIVE LIFE CENTER FOR POSITIVE LIVING, IN

Principal Place of Busness Mailing Address |||||" IIIII n"“lm"m ”I’l "II l{m"u”""llm ”I" Im”ll'

2821 SKYVIEW DRIVE 2621 SKYVIEW DRIVE
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualfied 3a. Date of Last Report
07/25/1968 06/27/1995
2. Principal Place of Business 2a. Maling Adadress 4. FEI Number Applied For
21 ZEl 59"1714 179 Not Applicable
Suite, Apl. #, et Suite, ADL. #, et iti
uite, Ap et ute. Ap el 5. Certificate of Status Desired 0O $8'75 Adqmonal
;I ‘2?[ Fee Required
Cry & Stale Gity & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 ;l Trust Fund Cantribulion g . Added to Fees
Zip Country ap Country 8. This corporatian has liahility for intangible tax under . 199,032,
24 25 29 EEI Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FlSHER, HELEN 82} Steeot Address [P.O. Box Number is Not Acceptable)
L PRUCE DR SO000 18 TOOSS
* LAKELAND FL 33601 83 ~HLILILILY L3,
. -06/20/96--01172--111
. 84! City ***81 25 FL asf Zip Code

. 1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above named carparation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad agent. | am

E familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATLURE N e I e .. . - I
Sigrian e, DS O £rivesd rarmie of regetered agnl and W | apphe.abie (NCITE Flogginfore] AQEnl Sl are r v ces whis't resist b ] DATE &
12. OFFICERS AND DIRECTORS 1a. ADDTIONSCHANGES 10 OFFICERS AND DIFE GTOHS IN 12 &
THLE S []DELETE 11THILE ' [Crange (] Addition g
HAME TANNER, LOUISE 12 NAME Hambri o, Jene 5
sweet ancress | PLO.BOX 1790 N/A 13STREETADDRESS | /O R LA ke Lore LoGh k i
CITY-57- 2P WINTER HAVEN FL 33880 ow-sip Laketoend £FE 3H¥0 &
TITLE PD [JDELETE 21 THLE ot ) [lCnhange N adgtion 1O
NAME HAMBRICK, TROY 27 NAME Lo LoV o
seer aponess | 1092 LAKE LURE LOOP E. 2asiREs appaess | AR D HOney tomb {0
CITY-57-2P LAKELAND FL 333084 33 40 ¢ 24cTr-sTap | Lakelend, £é. 3385
TITLE VP BEIDELETE ITILE D ] Change Qj Addtion
NAME CHULIK, CORRINE 32 NAME Helen Fisher
sweet anceess | 5811 SANTA FE RIVER DEIVE I3STRECTADDRESS | #5744 SProce D7
CHY-ST-2P TAMPA FL povstw_ | lakelond, £FL- 33804
TITLE C [CIDELETE 41 TILE D CIcCnange [ Addition
NAME DOUGLAS, NINA 4 2 NoME Horry Fisher
streeT aooness | 1670 SEVENTEETH AVE 4 3STREFT ADDRESS | /5724 SProuce O
CITY-ST- 2 WINTER HAVEN FL 33880 440 -ST-or | fokeland, fFi. 33500
TILE C @DELEIE 51 1ITLE 0N . [ Change 1;E| Addtion
NAME DOUBLAS, NINA 52 NAME iOredra Clurk
staer anoress | 1670 SEVéNTEEN]H AVENUE, NW crsieer aniess | FB 36 o Crystal take O0 A O
_QlesiIp gNTER HAVEN FL seon-size LA Kkeland, FLE 3330/
LE [ ]CFLETE 61TINLE - ] Change Addition
%M-E) Linda S'mnbh.. /U/ﬂ 62 NAME é-or‘/ Beker _ 7
staeer souress | £ O Box 4TI 5 sswtiamiess | 45 S0 o 12 Sfreed LE APT. G- ! W"
avsrze |Winter Raven, pe. 33FE3 seonvstar | winNfer Haven, Fe. 3338/

14. 1 do hereby certity thal the information supplied with this fiing is voluntarily furmished and does not qualdy for the exemption stated in Section 119.07(3)(k), Florida Statutes, ( fuéer \
certify that the infarmation indicated on this annua’ report or supplemental annua! report is true and aceurale and that my signature shall have the same legal efiect as if made un
oath; that | am an ofiicer or director of the corporation or the receiver or trustee enpowered 1o execute this report as required 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,

-~

SIGNATURE: 21, F.Ls Hombeede  Dene’ 1 cabern Hombrick 72996 els-230)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIHECTOR Dot Daytrne P #




