2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 723788

1. Eniity Name -

COLLEGE OF LIFE FOUNDATION, INC,

Principal Placé of Business L P . Mailing Address
8661 CORKSCREWRD .. . ' - . P.0.BOX-87
EgTERO FL 33928 EETERO FL 33928

- .

Jjulaobis

3. Mailing Address

2. Principal Place of Business

JA

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

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90033 Q09 ****g]1 .25

fii

——COX,JOEBESQ.” = )
368+ TAMAMI-TRAIE-NORTH;- 4 ¥H-H-GOR-
~NARLES-FL 34103

MOORE CR2E037 {11/03)
City & State City & State 4. FE| Number Applied For
59-1463053 Not Applicable
i Zi -
Zp Couniry P Counry 5. Certificate of Status Desired O $B'75 Admtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TR ok TEe RA ) PR

Naples, FL 34110

City

FL t Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registered agent and lifle if apphcable,

{NOTE: Registered Agent signalure required when rensiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PT ] Dalee TME [Jchange [ Acdition
NAME DAURAY, CHARLES e
sTAEET Anoress |PO BOX 87 STREET ADDRESS
cry-g-zp |ESTERO FL 33928 CITY-ST- 2
TITLE Vi ] Oglete ME [} Change [ Addition
NAME COX, JOE B NAME ) } ) o
STREET ADDRESS [S00HTFAMIAMETRE B- STREET ADDRESS &1 8? IITIOFE] esﬁsl 0 Ste. 110 ..
crv-sap  [NAPEESTL3ATOS CITY-57-7P aples, *
TILE sT O Deletz 1MLE B change [ Addition
NAME REA, SARA W _ § nave o . —— - -
" STREET ADDRESS |B777 WINKLER RD., F-126 STREET ADDRESS
CITY-ST-2IP FT. MYERS fL 33919 CiTY-ST-2IP
TImE 1 Dedete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE [ Defete TIiLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TILE 1 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CI-ST- 2P

SIGNATURE: 29 g, (1, flpa) S22 ¥-

Rea

02/09/04 239-992-2104

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or rustee empowered o exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phona ¥




