FILE NOW: FILING FEE IS $61.25

NONPROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION $i? Katherine Harris
ANNUAL REPORT LAs Secrstary of State

DIVISION OF CORPORATIONS

WP

1999

Tt
DOCUMENT # F98000001284

1. Corporation Name

GUIDELINES FOR LIVING, INC.

Mailing Address

26076 GETTY DR ’
- LAGUNA NIGUEL CA %2677

Principal Place of Business

26076 GETTY DR
LAGUNA NIGUEL CA 92677

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90036 042 **#%6].25

AU ROOD MW Em i

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

= 5] 03/06/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 84-0574141 Not Applicable

City & St City & State iti
"‘1 *'Lty"—;’—a—lL—“‘{ Te——— T e -"1-“‘}:'-’-—» - m—— —— T |- 5= Cerifcate of. Status Deslred - —-} — — ‘—-~$§:-_’_§_LA_dg“£'l?i._._
23 . a Fes Required

Zip Country Zip Country 6. Election Campaign Financing i $5.00 mey Be
24] [25] 28] [30] Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
o Tow e e 81} Name

HANCOCK,.TRUETT: ..~ - .- - " [82[ Street Address (P.O. Box Number is Not Acceptabie)

1513 OBERLIN TERRACE

LAKE MARY FL 32746 83

84| City 85( Zip Code
PN TR A S L ) W LR R R SR S S L L L I ) TFL!‘ Mk O AL N TR &L

agent, | am famifiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.
SIGNATURE

11. - Pursuant to the provisions of Sections 617.0502 and B17.1 508, .Florida,ﬁlatutes, the above-named corporation submits this statement for the purpose’of changing iis registerad
“*~'office or registéred agent, or both, in the State of Florida. Such change Was authorized by the corporation’s board of directors. | hereby;accept ;_‘{19 gppoginEm
FOUTEE VRN L i Y

ent as registered

oty S i

Signature, typed o printed name of registered agend and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE C ] DELETE 11 TRLE Lo T ClChange [ Addition
wme | SALA, ORVILLEE 12NAME
smreeraporess| 2200 S. MADISON ST 13 STREET ADDRESS ap
GITY-ST-ZP DENVER CO 80210 1.4CITY-ST-ZIP
TMLE D . ] DELETE 21TME [ClChange” [ Addition
NAME BERINGER, TONY 22NAME
sweetacoress) 3 TRAFALGAR 23 STREET ADDRESS
CITY-ST-2P NEWPORT BEACH CA 92660 - 2 4CITY-ST-ZP
TME D [ DELETE 31TIME [change [ Addition
nante 50 5 CRADDICK, DONALD - - S2NAME
sTRecT ADoRESs| - 4446 BEACONSFIELD CT 33 STREET ADDRESS
omv.érizp £ | WESTEAKE VILLAGE CA 91361 34, CITY-ST-2P
TME D - {J DELETE 41TME [QcChange [ Addition
NAE,. ~-,-, | .HENDERSON, RICHARD : 4.2 NAME .
stReeT aporess| 18 COPPS HILL ' 4.3 STREET ADDRESS
CITY-ST-2P LAGUNA NIGUEL CA 92677 4ACITY-ST-ZP
TME P . [ DELETE 54TITLE
NAME SALA, HAROLD J PH.D. 52 NAME
street apress| 12 WINDGATE 5.3 STREET ADDRESS
CTY-ST-2I0 ISSION VIEJO CA 92692 64 CITY.ST-20P
e S O DELETE EATILE TlChange (] Additon
NAE DAVIS; WESLEY ~ - ’ 62NAME
streeTaporess| 9'REGALO™ -+ ' . 63 STREET ADDRESS
orv.stze . | MISSION VIEJO CA 92692 BACHTY-5T-2P

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flonida Statutes. | further certify that the information
indicated on this annual;report or supplemental annual 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 thefreceiver or trusig
Block 12 or. Block 13 if changed; or opfarf attachgengiwith £

/

B empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in
adgress, with all other like empowered.

CR2E037 (11/98)
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