2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # F03000002341 ecretary of State
. Entity N
;EF‘;(”:EESF ADMINISTRATOR, AND HER SUCCESSORS e 20
1 ' 04-01-2004 90214 002 ****10.00
A CORPORATION SCLE FOR LIFE INSIGHT & FAMILY
Principal Place of Business Mailing Addrass
ONE HARBOURSIDE DRIVE #2707 ONE HARBOURSIDE DRIVE #2707 DD4YUJILLL
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
s i N0 A
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Far
™ 01-0721932 Not Applicabie
e Counfry Zp Country 5. Certificate of Staius Desired O v $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
VELA, GAY - u i
ONE HARBOURSIDE DRIVE #2707 Street Address {P.O. Box Number is Not Acceptabie)
DELRAY BEACH FL 33483
‘ City FL ‘ Zip Code

8. The above named entity submits this statement fer the purpose of changingiits registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent. -

S

SIGNATURE
Signature, Typed o prinled name of registared agent and tile it apphcable. (NQTE: Registared Agen! signaturg réquired when rainstating) DATE
. 3 o
FILE NOW: FEE IS $61.25 3 9. Election C}impaign Financing $5.00 Mmay Be . Make Check Payable to
Due By May 1, 2004 Trust Fund Cantribution. a Added to Fees - Florida Department of State . -
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e C ADMINISTRATOR 1 Delete HTLE [J Change [ Addition
NAME VELA, GAY NAME
streeT apomess | ONE HARBOURSIDE DRIVE #2707 TREET ADDRESS
crv.sr.ap  |DELRAY BEACH FL 33483 CITY-sT.7ip
TITLE [ vetete TIE ‘ (3 Change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-7IP
TIME O velete FITLE [ change [ Addition
NAME NAME
STREETADDRESS | = - - - " STAEETADDRESS | ~~ ~ - - —
CITY-ST-21P CITY-S$7-20P
TILe [ pelete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ petere TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$1-7IP
TTLE [ delete TILE [J Change [ Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2IP

12. | hereby cenify that the intormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under cath: that § am an officer or director
of tha corparation or the receiver or trustes empowered ta execute this report as réguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: Am?//j-« GAY VELA I I X-Y $61-330-2525

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Cavivre Phore #




