FILE NOW: FILING FEE 1S $61.

25

FILED

NONPRQFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B, Morthan}
Secretary of State
DIVISION OF CORPORATIONS

Jun 11 1997 8:00am
Secretary of State

POCUMENT # 761412 (6)

LIVELIHOOD EXCHANGE AND RESOURCE NETWORK

» INC.

Principal Place of Business Mailing Address

AW B

% LEFORD TOBIAS % LEFORD TOBIAS
110 NW 38TH AVE #5888 110 Nw 30TH AVE #58-B
GAINSVILLE FL 32609 GAINSVILLE FL 326091768 _
3. Date Ingorparated or Qualified 3a. Date of Last Roporl
05/01/1906
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
m 582113799 Not Applicable
Sulte, Apt. #, alc, Suite, Apl. #, ele. $8B.75 Additional

0

5. i i
Cerliticate of Status Desired Fes Requlred

22 27
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
Ei] 2_81 Trust Fund Contrlbution Added 10 Fees
Zip Country Zp Counlry 8. This carporation has liability for intangible,tax under s. 199.032,
;ﬂ ;5] 2—9] m Florida Statutes Yos ﬁvo
9, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B8i| Name
Tm- LEFOHD 82| Streel Address (P.O. Box Number is Not Acceplable)
110 N.W. 39TH AVE. #88-B
GANSVILLE FL 32600 B3
84| City FL 85| Zip Code

" SIGNATURE

11. Pufsuant to the provislons of Sections 617.0502 and 617.1508, Fiorida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or repistefad agent, or both, in tho State of Florida. Such change was autherized by the corporation's board of direclors | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Signature, typed or prinled name of teglisteroad agen and litle If apphcable

{NOTE: Ragistered Agant signature raquired when reinstating)

DATE

13 ot

18, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12
ME D T DELETE 11 TITLE [ ] Change [T Addition
NAME GREENWALD, PAMELA 1.2 NAME

steer Anoress | RT 1 BOX 62 (N/A) 1.3 STREET ADDRESS

orv-s-2p | ALACHUA FL +ACIY-51-21P

T D ~ KT DECETE 21 TIILE D T T Change & Addilion
NAME OGUNLANO, OLOMIDE A. 22 NAME AJAMU MUTIMA

streer appress | 181 THISTLE HILLS E sastreetanoness | P.O. BOX 52 (N/A)

CiTY-ST-21P ARCHER FL 2 40iTY-ST-ZP GAINESVILLE, FL 32602

TIE PDT L] DELETE 31TILE © T cCnange [T Addition
NANE TOBIAS, LEFORD 2.2 NAME

sweeranoress | 190 NW 39TH AV #88-B 2.3 STREET ADDRESS

CITY-51- 2P QGAINSVILLE FL 34, CIIY-5T-2#

TLE D CJ oeee 41T T change [ Addition
HAME ROBERTS, KEITH 4 2 NAMKE

steee aDoress | 3926 NW 12TH TERRACE 43 STREET ADDRESS

CITY-ST-2P GAINSVILLE FL 44 CHTY-§12IF

e DS VP I Gecere 5. TTLE X T Change ] Addition
NAME JONES, LENORE 5.2 NAME

streer aporess | 1596 NW 10TH ST 5.3 STREET ADDRESS

cmv-sr-ze | GAINSVILLE FL 54 CITY-51-2P

T0LE D ¥ DEETE 61 TITLE D [JChange 3 Aadition
NAME ATBA, GEDENIMBO O 6.2 NAME CYLIA FAIRWEATHER

sweerporess | 1007 NE 22ND STREET assmeetanoress | 1004 SW ist AVE,

CITY- 5T- 2P QAINESVILLE FL 4 CITY - 5T-2(P

11 S—— ‘ _|_GAINESVILLE, FL_32601 _______
14. | do hereby cerllty that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatsd on this annual roporl or supplemental annual report Is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corparation or the receiver or trustoe empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears In T'o&kfié%gocfggj:gwp i;'c:r wg&t:?me:r)l wilth an address.

T KL oL b

A N D@57

CR2E037 (9/96)



