FILED

-

7 NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mogtham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 715012

1. Corporation Name

(1)

'IéHE CREATIVE LIFE CENTER FOR POSITIVE LIVING, IN

O

Princlpal Place of Business

Mailing Address

261 SKYVIEW DRIVE 2821 SKYVIEW DRIVE 3. Date Incorporated or Quafified
LAKELAND FL 33901 LAKELAND FL 33801 07/25/1968 '
4. FEI Number Applied For
59-1714179 Not Applicable
. Pl i i Busi . Mailing Add
2. Piincipal Place of Business 2a. Malling Adaress 5. Coertificals of Siatus Dasired O $8'75 Addttional

21] 26] Foe Roquired
Suite, Apt. #, e1c. Suite, Apl. ¥, elc. 6. Elaction Gampaign Financing $5.00 May Be
El ;;I Trust Fund Contribution Added to Fees

03, Flotida Statutes.

Ctly & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Oves ONo
Zip Country 2ip Country 8. This corporation owes or has pald the current year intanglble
24 m ;1 E] Personal Proporty Tax due June 30. [Jvee [OHNo
9. Name and Address of Currant Regletered Agent 10. Name and Address of New Registered Agent
81| Name
FISHER, HELEN B2] Stroet Address (P.0. Box Numbar Is Not Accepiabie)
1511 SPRUCE DR
LAKELAND FL 33801 8
84| City FL ul Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registored agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE Bigrature, Typed or piinted name of ragistared agont and utle I applicable {NOTE: Registerad Ageni signalure required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE 3 [ oeLew LATITLE T [ Change [ Addltion
AME TANNER, LOUSE 120AME ALdAa .

sweeraporess | PLO.BOX 1700 N/A 13 STREET ADORESS | &7 3 BN;D },(; 'g;f 7’»2 A%f

CivY-§1.2P WINTER HAVEN FL 33880 uotvstze | LALC L AArD = 338/3

TME PD [ OELETE 21 TILE T d [Tchange L] Addition
HAME HAMBRICK, TROY 22 NAME 7 o

stheer aoaess | 1012 LAKE LURE LOOP E. 23 STAEET ADDRESS [ 3 g;eg('; ‘é_ Af::&v??' .S"é,? :_"_‘l €

¢ITy-S1-21P LAKELAND FL 33308-1 zacystor | Ml L ERRy, L i 33%? o ‘
THE T [ DELETE 3.1 TITLE b Change Addition
AWK HAMBRICK, DENE' 2.2 NAME

smeetanoress | 1012 LAKE LORE LOOP E 23 STREET ADDRESS

CITY-ST-21P LAKELAND FL 33801 34.CITY-ST-2IP

TME [ T3 peLere LITILE [ I Change  [] Addltion
NAME DOLIGLAS, NINA 4 2NAME

seerapvress | 1870 SEVENTEETH AVE 423 STREET ADDRESS

CATY-5T-29 WINTER HAVEN FL 33850 44 CTY-57- 2P

L b [T pELeTE §1TIMLE Clchange L[] Addition
NAME CAREY, BARBARA 5.2 NAME

sweeranpress | 1925 STONEBROOKE LANE 5.3 STREET ADDRESS

CIY-§T-2IP LAKELAND FL BACITY-51-2P

TNLE D TJ DELETE 6.1 T(TLE [ change [ Addition
HAME FISHER, HELEN 6.2 NAME

steevaporess | 1511 SPRUCE DR. 6.3 STREET ADDRESS

Cy-S1-2F LAKELAND FL 33801 6.4 CITY-5T-2IP

SIGNATURE: ZM&/*Z;?‘

14. Thereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the information

ingicaled on this annual roport or supplomaontal annual report is true and accurate and thal my signature shall have the same legat elfect s if made under oath; that | am an

Block 12 or Block 13 H changod, or on an sitachimont with an addrass

2 o hhin, HECE A 5 FASHES

officer or director of the corporation of tho roceiver or trustes empowered to execute this report as requirad by Chapter 617, Flofida Statutes; and that my name appears in

4GB Gi(-445-230]

A o AP WA Y N o I B ER AR R e R i Sl g ey

Pavlne Dhrowe &

Mar 06 1998 8:00am

CR2EGG7 (10/97)



