_ EILE NOW: FILING FEE IS $61.25 FILED

2

[ .
T ﬂ oy
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7, 1 999 8 . 00 am 'E: E .
CORPORATION Katherine Harris k
ANNUAL REPORT — s Secretary of State :
1999 - DIVISION OF CORPORATIONS 02-17-1999 90068 043 ****G1 .25 !
DOCUMENT # 732402
1. Comporation Name . ’
FRIENDS FOR LIFE, INC. | L :
Principal Place of Business Maiting Address
ESTER RUCKET i ESTER RUCKET .
auimn sl o IENMAIHIRICKIRIRAGARINA,
TAMARAC FL 33319 TAMARAC FL 33319 !
us us :
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
2 28] 04/09/1975 . : '
Suite, Apt. #, stc. Suite, Apt. #, ete. 4. FEI Number . ) Applied Far L
22 7 ‘ T 23-7422280 L Not Applicable | &
2 v 55 e A Tz Civ & State 5. Certfcate of Status Desired ~ J. $8':.;5R::lﬁirt;%nal 'j_
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ‘
m I_z;] ;l |;J—| Trust Fund Contribution 0 ] Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81] Name f
KNIGHT, JAMESE. - - - - 82| Street Address (P.O. Box Number is Not Acceptable) _
3890 'W. COMMERCIAL BLVD. ' : .
FT. LAUDERDALE FL 33309 ) 8 , - : .
84) City 85| Zip Code
-  ___FL] :

!_1:-: Pursuant to the provisions of Sections 617.0502 and 161'(.150-8,,F|udda Statutes, the above-named corporation Submits this statement for the purpose of d\angin'g;;its:regisféred

X office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 't hereby accept the appointment as registered "

i.:!sagent,’l am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. N R R L R I -+
’ ¢ :

b

SIGNATURE

Slgnature, typed of printed nama of registered agant and title if applicable. [NOTE: Registered Agent signatura required whan reinstating) DATE 8

iz, ' OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
e ™ T DELETE TATME RS FJChange L] Addition E
NANE RUCKET, ESTER 1.2 NAME ‘ P
streeTanoress| 5603 MULBERRY DRIVE 1.3 STREET ADDRESS b g
arv-st-ze | TAMARAC FL 33319 14 CITY-§T-2PP . &
TMLE P [] DELETE 24TME [OChange  [JAddiion | O
NAME HORNE, GERRY § . 22NAME ’ [
sTreeT aDoRESS| 4605 BAY BERRY LANE 23STREET ADDRESS :
CITY-ST-2iP TAMARAC FL 333197~ *~ 2 4 CIY-ST-29 -
TME SD ' [ DELETE 34TME [OChange  [JAddiion | |
e {OH | PLATZ, .GRACE - 32 NAME .
sTREET ADDRESS! 5410 BANYAN LN 33 STREET ADDRESS T .
omv:ét-ze* " TAMARAC FL - = 34.CITY-5T-2P
ME D “ {1 DELETE 41THLE 3 Addition
NAE. L GRUBER, SYLVIA BRI o enaE e gy e e _
sTReET ADDRESS| 5200 WOODLAND DR e 43 STREET ADDRESS R T :
orv-sT-2¢ - | TAMARAC FL T 44 CITY-ST-ZP bl
me ] DELETE 51 TME O Addition
NAME B 52 NAME )
STREETADORESS| . - - . 5.3 STREET ADDRESS ’ ;
orv.stze | SACITY-ST-ZP o : '
TILE at ‘ ; [ DELETE 8.1 TMLE , . [JChange  [JAddiion |
NAME y 62NAME . ‘ ' ’ ':
STREETADORESS| * - 6.3 STREET ADDRESS '
CITY-ST-ZIP e S4CITY-ST-29

14, | hereby cenlfz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
indicated on-this annual report or supplemental annual report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an
officer or diréctor iof the' corporation or the receiver of trustee empowered to 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, with all other like empowered. :

SIGNATURE:. .. SIGNATURE REQUIRED Qan: | Y
e o Ao TVPED O PRPATED WA, OF SR OFFIGER OF OIRGTI /Al Aa Defime Frond ¥ |

.



