SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

500 wr 1

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 715012

1. Corporation Name

C.

THE CREATIVE LIFE CENTER FOR POSITIVE LIVING, IN

e

6891999- 90(}13 -

Principal Place of Business

2621 SKYVIEW DRIVE
LAKELAND FL 32801

Mailing Address

2821 SKYVIEW DRIVE
LAKELAND FL 33801

il

[

Aug 24,1999 8:00 am
Secretary of State

08-24-1999 90013 035 ****61.25

AT
I

Principal Ptace of Business —~

-2a. Mailing Address

3. Date Incorporated or Qualifed

2.
2] 6] 07/25/1968

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Appiied For |
(22] [27] 59-1714179 Not Applicable

City & State

City & State

$8,75 Additional

NamepﬂTQ,[ C,“\

EISENNAVER

. i f St i i
E‘ E‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l lEl E] m Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

FISHER, HELEN B2 Street Address (P.0. Box Number is Not Acceplaw
1511 SPRUCE DR EAGLES NESY N
84| Ci a5| Zip Code
> FL |*|385%)

siGNATURE _ PATRICIA

agent. | am familiar with, and accept the obligations of, Section 617,

E15 ZNRAVEF

Signature, typed or printed namae of registsred agent and titla f applicabla.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such chan;iwas authorize:

, Florida Statutes.

~

§-19-99

Ve

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

{NOTE: Registerad Agent signature required when reinstatng)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S X DELeTE 1ATME X BdChange (] Addition
e TANNER, LOUISE 2N PAUL RN@RS S

seevavoress| P.0.BOX 1790 N/A asmeroress | A1 Delrose O -

orv.stze | WINTER HAVEN FL 33880 e Lakelawd, F). 33803

TME P . ] DELETE 24 TIMLE P [JChange  [] Addition
NAME _SAMAHA, ALAN K. _ L | EEITN:

streeTaporess| 4733 DIMBATH DRIVE 2.3 STREET ADDRESS

CITY-ST-ZP LAKELAND FL 33813 2 4CITY-ST-ZP

TITLE T [ DELETE 3ATITLE D A PN HUTCH ESOM a(:hange [ Addition
NAVE LEVESQUE, MARGO 32NAME fo. BOoX F5%¢

streeTaboress| 3815 GARNET DRIVE 33 STREET ADDRESS LAKELAND F/L_wsd 2oL

CITY-$T-2F MULBERRY FL 33860 34, CITY-ST-ZP !

TME D ] DELETE 41TME TlChange [ Addition
NAME DOUGLAS, NINA 4,2 NAME

sTRecTanoress| 1670 SEVENTEETH AVE 43 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 33880 4ACITY-ST- 2P

TITLE D B DELETE 51TITLE vp BdChange [ Addition
NAVE CAREY, BARBARA S2NAME PATEIACIA  E€1SENNAULR

smeeTAnoress| 1125 STONEBROOKE LANE sasTREETADDRESS | 5 BAGLES MESY N W

ev-irz C | LAKELAND FL 54GITY-ST-21P inTEe HAaver FL. 332RI

TME “ D ] DELETE 6.1TMLE [JChange [ Addition
e’ " | FISHER, HELEN 52NANE

swreetanoress| 1511 SPRUCE DR. .3 STREET ADDRESS

CITY-ST-ZP LAKELAND FL 33801 64CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an
officer or direcior of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal

SIGNATURE:

ar on an attachment with an addrass, with all other like empowered.

4-19-99

| M
o TR

-
IH
i

i

CR2E037 (5/99)
Iy

G- HoI-8595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=D pPareicia EISENNAUER

Dt

Daytime Phone #



