e ———

FILED

04 NOT-FOR-PROFIT CORPORATION Mav 18. 2004 08:00 AM
ANNUAL REPORT agecrétary of State
DOCUMENT # NOQ000003158
tlsﬂtﬁga‘ﬁORD FAMILY LIFE CENTER, INC.
Principal Place ol Business Mailing Addrass
S T
AR IR
01222004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE T FopiedFa
59-36446897 Not Applicatle
5. Certificate of Status Desied fg-gfqmmnﬂ’

%, Name and Address of Current Fegistared Agent ‘ - o

heo1 Ry GOURT DO NOT WRITE
ORLANDQ, FL. 32838 !N TH'S SPACE

S g

8. Tha ahova named entity Subits ts Statenyent 1of he purpess of changing its ragistered ofiice of registerad agent, or bath, in the State of Florida. | am familiar with, and actept
the abligations of registered.agent.

A - f .
SIGNATURE T ifa s P sl Z Epdpal e /,49:;{;7\) &% / prerd

Sihapn yped o proied name or/u@ur'? ‘agent and btk 1l appkcable NOTE Fogeterad AQut sl cequired whon cocmtimgy DATE

ra

Fiiing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Duw by May 1, 2004 Trust Fund Contributian, [0  Acdedto Fees
10. OFFICERS AND DIRECTQRS ~ - . — —
it PCD HONDOn I E0as2
NAME HAGEN, LONNIE D 05:13°04-80005-007 51.25

STREET ADDRESS | POST QOFFICE BOX 560245
o512 ) ORLANDO, FL 32858 - - ’

1ITLE vsh

NAME SHINDOLL, FLORALEE
STREET ADDRESS | 4604 JUDY COURT
crY-s1-2F 1 ORLANDO, FL. 32839 :

TILE TO
NAME MAGEN, NICOLE

L RESS
e | e DO NOT WRITE

we | DiEsoHBOURG, GARY IN THIS SPACE

STREET ADDRESS | 522 S. HUNT CLUB BLVD.
GirY-58- 0P APOPKA, FL 32703

Tme s}

il VILLALBA, JOSE

STREET ADREESS | 115 LINDENWOOD LANE
Ciry-s1-ap KISSIMMEE, FL 34743

TILE
HAME

STREEF ADDRESS
CITY-S1-2P . - . e

12 [ hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0??3){1‘). Florida Statutes. | kathar certily that the information
indlicated on this repen of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
af the corporation o the recaiver or tustee smpowered (0 execute this report as required by Chapter 617, Flarida Statutes; and that my natme appears in Block 10 or Biock 11 #

changed, or on an attachment u\?n rass, with ali o ke empowerad.
N < _ . e
SIGNATURE: A J\/;,_‘, Lorwie _fApsenrs /S 2w Jof 47 927 S5
hecRarrme INTED OF SIGNIN i ¢ pae [

aniﬂ;- G OFFICER CR DINECTOR Daynne Fore ¥

1 2

v



