FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

OCUMENT #

1. Corporabion Name

INSTITUTE FOR CREATIVE LIVING, INC.

(1)

| Principal Pisce of Business Mailing Address

8703 W NEWBERRY RD #305 6853 W NEWBERRY RD #205
GAINESVILLE FL 32605 SQIPESVILLE FL 326054314
us

G BRRA

3. Date Incorporated or Qualified

12/29/1966

3, Date of Last Report

05/01/1996

2. it ace of Busincss 2a. Mailing Address 4, FEI Number Applied For
L~
£21 —— 26} £9-0757567 Kot Applicatia
Suiites, Al #, ele Suite, Apt ¥, etc. N . $8.75 Addtional
2] 7] 6. Certificate of Slatus Desired ] Fos Roquired
| City & Biawe City & State 6. Elsction Campaign Financing $5.00 May Be
I 28 Trust Fund Contribution Added to Fess
e | Country Zip Country 8. This corporation has liablity for intangible 1ax under s. 199.032,
_"’il. 25| ;;I ;61 Florida Statutes s [Ono
Lo . B, Name and Address of Current Reglstered Agent 10, Name end Address of New Regisiered Agent
DOW, JEFFREY L 8] Name
6703 W NEWBERRY RD #305 82| Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
83 !
84| City 85| Zip Code

FL

SIGNATURE

office or registerod agent, or both, it the State of Florida. Such change was authorized by the corporation's boarg of directors. 1 hereby accapt the appoiriment as registered

’F‘Li‘rst].’;ﬁ't(-{iﬁg Provisans ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
agent 1 am larilar wilh, and ascept the obligalons of, Section 607 0505, Florida Statutes.

dres o prned o o regieered agont and e i applicacke INOTE Ragisered Agent signaure raguired whan rainelatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T oiETE 1A TITLE T T Change L] Addition
NEME DOW, JEFFREY L. 12 KAME
swserannsss | 6793 W NEWBERRY RD #305 1.3 STREET ADDRESS
G512 GAINESVILLE FL 1A CITY-ST-2P
KL STD [ CELETE 20IME [J Change L] Addition
Hete DOW, MARTY V. 22 NAME
snter anoarss | 6793 W NEWBERRY RD #305 23 STREET ADDFESS
CIY-ST-7F GAINESVILLE FL 2 4CIY-ST-29
TLE [T DELETE 31 TILE [JChange L] Additian
HAME 2.2 NAME
STREET AILRESS 3.3 STREET ADDRESS
CHY-ST-f1F 44 GIIy-81-7p
EETRRae [T BeET T T change [ Addition
hAM: 4 2NAME
STRLET AR5 43 GTAEET ADDRESS
Lo seae L 44 Iy -ST-2P
il 17 DELEYE 51 7ILE [T Change 11 Addilion
RAME 5.2 HAME
ST AR 5 535 STREET ADJRESS
CITr-1- 2 540/TY-51-2P
T [ DELETE £17ITE L] Change [ Addition
o1t £.2 NAME
1T ALORE 56 5.3 STHEET ADDRESS
[ cy-erae I BAEITY-SI- 7P

14,1 du heroby cortity that the infarmahon supplied with this Tiling does not gualiy tor the exemption stated in Section 119.07(3)(i), Florida Statites. 1 further certify thal the
infermahon ind.oated on thes annual raporl of supplementsl annual report is true and aceurate and thal my signature shalt have the same legal eftect as If made under oath; that
| am an othcer or director of the corporalian of the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it changea, or on an attachment with an adowss.

1¢

|}

oo/fes

25> VIO ShIF

TYPED OR FRINTED MAME 'OF SIGNING OFFIGER OR GIREGTOR

Dag Dayirre Proore: #

| -wt YROFIT - FLORIDA DEPARTMENT OF STATE '
CORFORATION B santa B Mornam Jun 02 1997 8:00am
_RE Secretary of Slate
Gtk o DNIStC):COeFaC);JZPO;;TIONS
1997 ecretary of State

CR2E034 (9/96)



