FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARIMENT OF STATE
Sandra B. Mortham

a :

Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nane

INSTITUTE FOR CREATIVE LIVING. INC.

(1)

Frincipa’ Place of Business

6783 W NEWBERRY RD #305
GAINESVILLE FL 32606
us

Maiting Address

6893 W NEWBERRY RD #305
GAINESVILLE FL. 32605
us

LT O

3. Date Incorporatad or Qualited

12/20/1986

3a. [Date of Last Heporl

_2__ f—’l'ﬂ]apal Place of Business . Mailing Addrass

21]

4. FE Number

05/01/1995
58-2757567 ]

Applied For
Not Applicable

] Sute, /»\pl‘ #, etc. Suite, Apl. #, elc.

$B.75 Additional

22[ Eﬂ 5. Corficate of Status Desired ] Fee Roquired
Hi City & State | City& Swate 6. Election Campaign Financing $5.00 May Be
[2§l B . - 23] Trust Fund Gonlribution (W __ Adied to Feas
s Caountry | Zip Country 8. This corporation has liabihty for intangible tax under 8 199.032,
24 7] |29 30| Florida Statutes O ves CINo B
9. Name and Address of Current Registered Agent 10. Name Bnd Address of New Registered Agent
r - 81| Name
DOW, JEFFREY L. 82| Strest Address (P.C. Box Number is Not Acceptable)
6793 W NEWBERRY RD #305 _—
GAINESVILLE FL 32605 &
84| City 85| 2 Code
FL "]

or registered agant, or beth, in the State of Fiorida. Such chan%e was authorized by the corporalion's board
tamilia- with, and accept *he obligations of, Section 607.0505, Florida Statutes.

31, Pursuant 1© the provisons of Sectans 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing ils registered office

of directors. | hereby accopt the appointment as reg.stered agent. 1 am

oath; that | am an officer or diraclor of the corporalion or the receiver or
appears in Biock 12 or Block 13 i ghanged, or on ahallachiment with an address

7 )’l/\j
TURE AND n'r;.v 3 OFFIGER

SIGNATURE: __ ' NS .
SIG 0OR PRINTED NAME OF SIGNING OFFIGER OR IMRECTOR

SIGNATURE S BT e e e o N o
Sigr at irs typect o pr et Of registerce a gurd e ks v a0y diiab INOTE S Rogeste i Agert Signatun el resd whinn fiins e g: DATE

(2. OFFICERS AND DIRECTCRS 13. - "ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
WILE PD [] DELETE 11T O Charge  [] Addition
NAME DOW, JEFFREY L. 1.2 NAWE
SIBEE | ADDRESS 6793 W NEWBERRY RD #305 13 STREET ADDHESS

| oy  GAINESVILLEFL _ R aciy-st-ze -
Tt STD [] DELETE 2 1TILE [1 Chawe [ Addtion
hANE DOW, MARTY V. 7 7 NAME
STREEN ADDRT 55 6793 W NEWBERRY RD #305 2 35IRELT ADDRESS
Criy-5T-2.F Q&NES“LLE_EL___ 24CNy-51-2IP
L [C] DELETE 3 1TINE [ Chamge  [[] Addition
RAME 32 NAME
STHERT ADORESS 33 STREET ADDRESS

| Cv-51-an ) J4CHTY-8T-20 o
.t [ DELETE 4 1 TITLE [ Chanje [ Addition
NAME 42 HAME
STRFEL ANIDRSS 43SIREET ADDRESS

LY Sr e R 44CITY-5T-21P ) N
T [] DELETE § 1TIILE [ Crarge [ Addtion
KeA: 57 hAME
SIRFEI ADDRESS 53 SIREET ADDRESS

AR L B 54CTY-SI-2IP
niif [ OELETE 6 1 TILE [0 chenge [ Additon
RN 62 NAME
SIHEF | ADDAESS 63STREES ADDRESS

| ooy s ae E4COY-S1-2P | __ .
14, 1 'do hereby certiy that the information supplied wilh this filng is voluntarily fumished and does not qualify for the examption stated in Sectan 119.07(3)(k), Florida Statutes. | further

certify that the informaticn indicated on this annual reporl or supplemental annual report i true and accurate and thal ny signature shall have the samie legal effect as if made under
trustee empowered 10 exosute this reporl as required by Chapter 607, florida Statutes; and that my name

. (Pero scbo

252
eanleld

7[&0,",‘* :ETE]

CR2E034 (12/95)




