FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 2
DICUMENT # 733268

LIFEACTION ADVOCATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

(7)

Secretary of State

A

R

Princlpal Place of Businass Mailing Address

8120 SW 57TH PLACE ™ —
RNESILE L 2 CARESVLE H 2 O e Cutes
4. FEI Number Applied For
59-2144783 Not Applicable
2. Principal Place of Businass 24. Mailing Address 5. Corlificate of Status Desirad O $8.75 Additionat
21 EI Fae Reguired
Sulte, Apt. #, elc. Suite, Apt. ¥, elc. 6. Elaction Campaign Financing $5.00 May Bo
’E! ;ﬂ Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 El ves [ie
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;l m 2_9] m Personal Proparty Tax due Juna 30. 1 ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Bo'Bo WICKHAM 82| Sirest Address (P.O. Box Number is Not Acceptable)
8715 NW 63RD AVE.
GAINSVILLE FL 32653 83
’ 84| City 85| Zip Code
FL

May 22 1998 8:00am

11. Pursuani to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named

office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accapt tha appoiniment as raglsterad

agent. [ am famili ith, ang accgp! the obliggkiaps of, Section 617

corporetion submits this statement for the purpose of changing its registered

£ 7s Z,

(%:622:8 % ' Swse ol

Kngd L 4

CIRAIATIINE . M/M

Signaure, typod or printed nami: of registoed aperd and tlla 1| apphaable [NOTE. Registered Agant signature requirad when reinatating) ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [ OELETE 11 TTLE Ll Crange [ Addition |2
NAME B0B WICKHAM 1.2 NAME 5
sreeranoress | 8715 N.W. 63RD AVENUE 13 STREET ADDRESS &
CITY-§T-20 QAINESVILLE, F{. 00000 14 CITY-§T-2P &
HILE D 7 DELETE 2V THILE [T Change 1] Addition | O
NAME NELSON, JOHN 22 NAME
staeeTapress | @210 MW, 58TH TERRACE 23 STREET ADDRESS
CHY-ST-2P GAINESVILLE FL 2 40MY-ST-2P
TE f1] | S1TME | T change L] Asdition
RAME GORDON, GIBBY 3.2 NAME
stoeet aoness | 8129 SW 5TTH PLACE 3.3 STREET ADDRESS
CITY-§T-2P GAINESVILLE, FL 00000 1.4 CITY-$1.2
e I} [ oeETE 41 TITLE [T Change L Addition
NAME LLOYD, LEE 4.2 NAME
smeevaporess | RT 2 BOX 121 NA 43 STREET ADDRESS
CITY-$1-7P MICANOPY FL 44 CITY-5T-ZP
TITiE D [J DELETE 51TIME L1 Changs [T Addition
NAME WHITE, GEORGE 52 NAME
streeT aophess | 2650 B SW 38 PL 5.3 STAFET ADDRESS
CirY-S1-28 GAINESVILLE FL 5.4 CITY-5T-2F
TOLE, ' L] DeLETE 61 TITLE L] Change  [_] Addition
NAME . 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-5T-2IP £.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(1), Florida Stattes. | furihar certify that the information

indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have the sama lepal effect as if made under oath; that | am an
officer or director ol tha corporalion or the receiver or tustee empowered 1o exacute this report as reguired by Chapter 617, Florida Statutes; anc that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.a_oﬂboﬂ/ ‘:‘
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