2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 767970

1. Entity Name:

CENTER FOR POSITIVE LIVING, INC.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90022 011 ****61.25

Principal Place of Business
330 S. PINEAPPLE AVE
210

SéRASOTA FL 34236

v;

Mailing Address

330 S. PINEAPPLE AVE
210

SgHASOTA FL 34236
u

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
94-2778677 Not Applicable
Zi Caountr Z Countr iti
P ouniry P uniry 5, Certificale of Status Desired [ $B'75 Addltlonal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TWFER RITZ, DAVID gV i
330 S. PINEAPPLE # 210
SARASOTA FL 34236

172, DaJip owep

Street Address (P.O. Box Nutnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE Ragisiered Agunt sIgnatide requiled when rensgning)

DATE

Slgnutury, typad of proted Bame of regestared agent and tine 1| appicable

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable
Florlda Department of Slate

55.00 May Be

Added to Fees

10. o —OFRGERS-AMDNIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS I 30

WILE BP Delete WRLE Vice Presidenr— O Change  {Be-rdition
NAME Erwesl) RITZ, DAVID SwEA NAME Longd @ r5

STREET ADDRESS | 330 S. PINEAPPLE AVE #210 STREET ADDRESS | AL, 7 ®* 4 v, z/f»n:

om-st-zp - [SARASOTA FL 34236 ) ON-S2P (S drg oty £ ae 39 13/

TTLE BM P heee TIE L0431’ P srtben (3 Change  [Z-#mfition
NAME PAGE, ED NAME FAE i

STREET ADDRESS §5400 OCEAN BLVD 101 STREET ADDRESS | / Sae % 72. 57

onv-si-ze  |SARASOTA FIL 34242 CIfY-ST-2P 514/%\59774— Fo 40 2/

TILE BM . _ . peee e | Beary V7 (T 7 /LT O3 Change___{laetion
HAME |JORDAN, JERRY NAME U"y; Fl 7

STREET ADURESS 3263 PINE VALLEY DRIVE STREET ADDRESS & /?73"11 =7

ciy-st-79  [SARASOTA FL 34239 CITY-$1-2P //ﬂy Vo< /agy/\{C £ 3 # '}/9/

TITLE BM O telete THLE 46704' drﬂbgr\ " Change Wiou
NAME PELLETZ, MARC NAME /C

STREET ADDRESS [5677 BENEV A WOODS CIRCLE STREET ADDRESS fé l{ C / /\,{ {/( (.jf‘

CTY-ST-ZP  {SARASOTA FL 34233 cinv-§1-79 SAMSH Té— Fr 343 3/

TE BM 1 Delete TE 965/\0’ Se creTh n/ (] Change  [Dhecition
NAME WYATT, BOBBY HAME :Zl

STREET ADBRESS | 4607 LEGANCY STREET ADBAESS L;/ L L(_ Wi /Mit ver Placs .

CITY-ST-2IP SARASOTA FL 34241 CIY-ST-71P S rasots - 2413 )

TITLE T ] Delete e iy - [ Change ] Addition
NAME SCHWEITZER, RANDY NAME

STREET ADDRESS {674 MOURNING DOVE DRIVE STREET ADCRESS

ory-st-ne - |SARASOTA FL 34236 CITY-ST-2P

12. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infarmation

indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
stee empowered to execute lhis report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11
address, with all other tike empowered.

of the corporation or the recewer o
if changed, or on an atlachme,

CIfLNATIHIDE-

" S kS B

By

/’/" w\? L1 A



