2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

0%-05-2005 90001 ‘023‘*;‘*61 00

DOCUMENT # N00000006997

1. Entty Name

ABUNDANT LIFE HEALTH & FITNESS CENTER, INC.

]

Principal Place of Businass Mailing Addrass

NogOg0gs09F. ﬁ

&m0

005 AUG 10 PH 2:

32

[ T T TayE
SECRETARY ur S{AlL
2600 SOUTH STATE ROAD 7 3600 SOUTH STATE ROAD 7 ALt BHASSEE, FLORIBA
SUITE 3 SUITE 310 Y
- —— T
|
2. Piincipal Place of Business 3. Mailing Address
202 East Riverbend Drive 202 East Riverbend Drive
Suite, Apl. #, elc. Suite, Apl. 4, etc.
Sunrise, FL 33326-2225 Sunrise, FL 33326-2225 16t MOORE CRRECAT {10/04)
City & State City & State 4. FEI Number Applizd For
65-1003611 Not Applicable
3Z|;326—2225 Biog:.rtgrd 3:2;'%26-—2225 o rd 5. Centificate of Status Desied [ fese;’g Addltionay
6. Hameé and Address ol Current Registerad Agent 7. Hama and Address of Hew Registered Agent
e — Name _
Vera M. Stcvens
STEVENS, VERA M Address (PO B ber is Not Acceplabi
3600 SOUTH STATE ROAD 7 368 Foet "Miverbend  Driver )

SUITE 310
MIRAMAR FL 33023

Sunrise.

FL | $35%%-2225

8. The abave ramed anlity submus ihis sialement for the purpose of changing its registered olfice of regisiered agent, or both, in the Statz of Flarida. t am tamiliar wih, and acceot

the ohligations of ragistered agent

SIGNATURE

Sonaiue, 12ad o 01N AT O IngSTted pgant and Lie ¢ sophcabis

{NOTE Regmisira Agant Tignakue requaed whan g asiangl

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Eleciion Campaign Financing
Trust Fund Conlribugion

$5.00 May 8a
Added te Fees

Make Check Payable to
Flerida Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
L PD ’ HE Aadit
o STEVENS, VERA M O e ot PD Stevens, Vera Dfrnoe (] hsdion
STEEEN A0DRESS | 3600 SOUTH STATE ROAD 7 #303 et aboiess | 202 East Riverbend Drive
oir-51. 2 MIRAMAR FL 33023 CrY-S1- 1P Sunrise, FL 33326-2225
e vD 3 Dotete s VD Stevens, Kevins, Sr XJcnange [ Acadion
o g;oE;f ::ﬁT';E:TI:iEs:C-)AD 7 #303 o 202 East Riverbend Drive
STRFET ADORESS SIRETS0RSS | Sunrise, FL 33326-2225
aivsiap  |MIRAMAR FL 33023 Ciiv-S1- 29 '
TIE sD _ [ petere I RlE: Stevens, Kevins, Jr. TD £ Changs {1 aduilion
s HAILE, DONNELL BN 202 East Riverbend Drive
SIREET ADORESS |941 N.W, 201 STREET SIKET EDDRESS =
[RIENARIT MIAMI FL 33169 oirv-S1-2p Sunrise, F1 33326-2225
TITLE O 3 peiste TITeE . Change X Aadition
o STEVENS, KEVINS JR. g Jacqueline Townsend/Nutritiofd §F
stREet appress (3600 SOUTH STATE ROAD 7 4303 SIRECT ADDRESS 20501 NW 46th Avenue
oiv-si-ne |MIRAMAR FL 33023 V.51 7P Miami, FL 33055
Tme o U petete rHE Joseph Witherspoon/Coord ‘Assftrenge X aduiion
s HAILE, OLIN -
2546 Mayo Street
siRget appress | 947 N-W. 201 STREET SIREETAD0RESS | 11011 vwood, FL 33020
crvsoe  |MIAMIFL 33169 ary-51. yvooc,

i D .
ik MAHONE. JAMES E 3 et T Vickey M. Mendez/Financ. Sect]twne ZJaddiion
et , st 6336 SW 18 Street
strcer sponss | 1681 N.W. 188 TERRACE SIREET ADORLSS 024
civ-siome {MIAMIFL 33169 Q5128 Miramar, FL 33

12. | hereby certify that the intormavon suppliad with this filin g does not gualily Jor the exempiion statea in Section 119.07(3Xi). Fiorida Statutes. | turther ceruty that the informanon
accurate and thal my signaluie shall have the same legal etfect as it made under oath; that | am an officer or direcior
pall as required by Chapter 617, Florida Statutes; and that my name apoears in Block 10 or Slock 11

indicated on this repon of supplemental report is true an
ol the corporation or the receivel o iusiea empowered 1o execute this re

changed, or on an atlachment with an address, with ali gther like empowvieted.
SIGNATURE: Y»C(A 777, dm)

SICMATURE AND TYPED OR PRANTED NAME OF SIGNNG OFFICER OR HRECTOR

2205

Daztme Phone §

2\\bw!

b

9



Please add to the following list:

Ms. Ruby Mahone
Coordinator Assistant
1681 NW 189th Ter
Miami, FL 33169

ATTACHMENT

FZNooow 0l G55
NVIYYR



