FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 O O am
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State
DIVISION OF CORPORATIONS

DOCUMENT # 733268

. Carporalion Name

LIFEAGTION ADVOCATES, INC.

(7)

0 M

Mailing Address

8126 SW 57TH PLACE
GAINESVILLE FL 326005529

Principal Place of Business

I§525 SW STTH PLACE
GAINESVILLE FL 32608

a. Datsﬁ%%rﬁbaﬁ_;i or Quelified

3a. Dﬁlﬁm qu‘s Report

[ 2. Principal Place of Business 2a, Mailing Address 4. FEl Numbar Applied For
1 |'2?| 59'2 144783 ..¢..N._°t Appticable
Suite. Apt. #. etc. Suite, Apl. #, eic. N o $8.75 addiional
—2;] ;] 8. Certificate of Status Deslred 0 Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 may o
23 m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangibfe tax under s 189.032,
2a] 25] |20] |30] Fiorida Statutes Yes [HNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
BOB, WICKHAM 82| Sirest Address (F.0. Box Numbar is Not ACoeptabie)
8715 NW B3RD AVE.
GAINSVILLE FL 32853 &3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and £17.1508, Florida Statutes,

agent. | am familiar wath, and accep! the obligations of,

SIGNATURE 13;;6 /7 K:/%

Signature. typed o printed name of ragnsterad #gent and Liths A

office or registered agent, or bolh, in the State of Florida. Such change was au!horlzed by the corporation’s board of directors, | hereby accept the appolniment as reg
[

{NOTE: Reg-mwd gont elgnatura required whan reinslating)

the above-namad corporation submits this staterment for the purpose of changing Its rafgltslergd
stere:

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE DP L] bELETE 10 TILE [} Change L] Addiiion | g5
NAME BOB WICKHAM 1.2 NAME
smeeranoress | G715 N.W. 83RD AVENUE 13 STREET ADDRESS %
crv-si-ze | GAINESVILLE, FL 00000 14 CITY-ST-21P
WILE D L] oeLere 21TME [ Change L] Agdition [ O
NAME NELSON, JOHN 2.2 NAE
streeT aponess | 2210 N.W, 58TH TERRACE 2.3 STREET ADORESS

| crv-si-ze | GAINESVILLE FL 2.4CITe-ST-29
e SD [T oELerE S1TILE [ ctange  [J Addition
NAME GORDON, GI8BY 1.2 NAWE
staeer aooiss | 8129 SW 57TH PLACE 3 STREET ADDRESS
CiTy-ST- 7P GAINESVILLE, FL 00000 34, CITY-ST-2
TLE D [T DELETE 41 TITLE [ TChange L] Adaition
NAME LLOYD, LEE 4.2 NAME
stieer aopaess | RT 2 BOX 121 NA 4.3 STREET ADDAESS
Oy -S1- 2P MICANOPY FL A4 TITY-SE-2P
T D I 0ELETE S1TE T Change L] Additon
HAME WHITE, GEORGE 52 NAME
staeer anoess | 2650 B SW 38 PL 53 STREEY ADDRESS
arv-stzr | GAINESVILLE FL 54 CITY-5T-2P
T T oELETE 51 TITLE [T Change ] Adattion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 GITY-51-2P
14. i do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3}()), Florida Statutes. | further cerlify that the

I am an officer or direcior of the corporation or t

k |[.§C’x&45)‘§)’“3

SIGNATURE: _gnel K¢

information indicated on this annual report or suEplemenlal annual rapart is true and accurate and that my gignature shall have the same legal effect as if made under oath; that
@ recaiver of trustea empowefed 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 atlachment with an address.

UIRED

4pefty

2t 373 4Ly

SIGNATURE AND TYPED OR FHINTED NAME OF 8IONING OFFIGER OR DIRECTOR Data

Daytime Phone 40011218



