FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

i St

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 73389

1. Corporation Name

ABUNDANT LIFE INC.

©)

Principal Place of Business

1101 FAIRBURN AVENUE
CLEARWATER FL 346153319

Malling Address

1101 FAIRBURN AVENUE
CLEARWATER FL 346153319

AR

3. Date Incorporated or Qualified 3a. Date of La,siS%oﬂ
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21} [26] 648580 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. it
Ui At #. ot ute. A 5. Certiicate of Status Desred [ $8.75 Additonal
2_2—| ;7—'[ Feo Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liabllity for intangible tax under s. 189.032,

2] 2¢] 20]

30]

Florida Statutas O ves B No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

HUFFMAN, WANDA
1101 FAORBURN AVE
CLW FL 33515

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11, Purguant to the provisions of Sections 617.0502 and 617.1508, Floridz Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered agent. | am

farmihar with, and accept the obligations of, Ssection 617.0503,
SIGNATURE _

larida Statutes,

Signaturs, typed or printed rame of regtered agenl ad tlie if appicatio

{NOTE: Registerad Agent signatura recquired when reinstatingh DATE
12, OFFIGERS AND DIREGTORS 13, ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 17
T ] CJDELETE 11 TILE (JChange [ ] Addition
NAME GREEN, OTIS C. 12 NAME
sreer anoress | 1120 N. BETTY LANE 1.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 14CITY-51-2P
THLE VD [CIDELETE 21 TILE dchange [ Addition
NAME GREEN, BARBARA C. 2.2 NAME
seeraopress | 1101 FAIRBURN AVE. 2.3 STREET ADDRESS
CHY-SI-21P CLEARWATER FL 2.4 CITY-8T-2IP
TITLE b [Y] CJDELETE A1TME [JCrange [ ] Addilion
NAME MCABEE,DAVID A. 3.2 NAME
sweeranoress | 1204 FAIRBURN AVE 3.3 STREET ADDRESS
CIfY-51-21p CLEARWATER FL 24 QITY-§1-2P
TIME SD [ 1DELETE 41 TITLE DPchange [ Addition
NAME HUFFMAN, WANDA L. 4 2 NAME
simee aooress | 450 GULFVIEW BLVD.,#1504 43 STREET ADDRESS
LITY-81-219 CLEARWATER FL 44CITY-8T-2IP
TITLE [JDELETE 51 THLE [Ochange  [) Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Ny -S1-2p 540TY-5T-2P
TILE [TUELETE 61TMLE Jchange  [J Addition
NAME 62 NAME
STREE | ADDRESS 6 3 STREET ADDRESS
CITY-51-2P 84 CTY-ST- 2

14. | ¢o hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the mformation indicated on this annual report or supplemantal annda! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ermpowered 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

SIGNATURE: _/k?) Cadon

SIGMATURE AND TYPED DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

- Cﬂ;ff@ Z13- Yyy-Joyy

Daytime Phone #

CR2E037 {12/95)




