SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1087
AMOUNT DUE ON OR BEFORE 8H7/0T: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 768955

1. Corporation Name

CHURCH OF POSITIVE LIVING, INC.

(7)

Principal Place of Business

T327 CENTERWOOD AVE.
SPRING HILL FL 34606

Maiting Address

7327 CENTERWOOD AVE.
SPAING HILL FL 34606

FILED
Jul 28 1997 8:00am
Secretary of State

AR AR MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1983 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
ite, Apl. #, olc. ite, Apt. #, atc. iti
Suite. Apt. 4. of Suita, Apt. #. etc 5. Certificate of Status Desired 1 $B'75 Additianal
[22] 27] Fes Requirad
City & State Cily & Sale 6. Elaction Campaign Financing $5.00 May Be
El m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m El m ;a Personal Property Tax due June 30, D Yos D No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
81| Name
STEELY. RENEE REV. 82| Siroet Address (P.O. Bax Number is Not Acceptable)
7327 CENTERWOOD AVE.
SPRING HILL FL 34606 83
84| City Zip Code

FL |as

503, Fiorida Statutas,

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registerad agent, or both, in the State of Fiorida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. k. am familiar with, and accept the obligations of, Section 617.

| am an officer or
appears in Bl

12 or Block 13 if chan

SIGNATURE
Signature, typed of printed nama of registered agent and tille Il applicable {NOTE: F@g-slewd Agenit signature required whan rainglateg) DAYE
12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
e PD 7 oELETE 1ATTE [ change T Addition
HAME STEELY, RENEE 1.2 NAME
staeeTaporess | 7327 CENTERWOOD AVE. 1.3 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34606 1.4CITY -§T- 2P
TILE VPD £ DELETE 21TME [Jchange  TJ Addition
NAMIE RILEY, DANIELLE 22 NAME
staeeTapoess | 207 W. OSBORN AVE. 2.3 STREET ADDPESS
CITY-§T- 2P TAMPA FL 33803 2 4 CITY-ST- 2P
TITLE 1] L7 veete 3 TIILE [J change [ Addition
HAME DUZIN, RAYMOND 3.2 NAME
staeet poRess | 8256 FOREST QAKS BLVD. 3.3 STREET ADDRESS
ety -51-20 SPRING HILLS FL 34508 3.4, CITY~5T- 2IP
THLE 1] pecete 417TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 5TREET ADCRESS
CATY-ST-210 44 CITY-ST-21P
TLE ] DELETE 51TITLE ET change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CTY-51-2P
TIE T DELETE 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP
14. | do heraby certify that the | . fiad with this filng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthar cenlify that the
information indicaled is annual raporl & supplemsntal annuat report is 1rue and accurate and that my signature shall have the same lagal effect as if made under oath; that

Belor of the corporatiopfor tha receiver or trustee empowered to execute this report as required by Chaptar 617, Floricla Statutes: and that my nama

, Or on an ettachmant wi dress.
1IAKTATIID :/;EW

g....A-‘.{m "7/{)(%\1 - o ey

CR2EO37 (4/97)



