——

NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (4Rj

9/14/2007-90004-002-$61.25-861.25

SECRE Ti}“LVEU
Y OF SEATE
DIVISION oF I\‘,Gf-‘:{-‘f}{f,ﬂ%}m

270CT -3 PH 4: 04

'1
NOQO00006997 “
Abundant Life Health & Fitness Center Inc.

DOCUMENT # T

1. Entity Name

DO NOT WRITE IN THIS SPACE

30132362 ©

2. Principal Place of Bus-iness ' 3. Mailing Addr?ss
202 East Riverbend Drive P.0. Box 266943 Weston, FL °
Suite, Apl. #. &ic, Suite, Apt. #, eic. 4 CR2E037E (8/05)
Sunrise, FL 33326
City & State City & Stata 4. FEI Number Applied For
Weston, FT /LB 5 /CD cj é // Nol Applicabla
Zp Country Zip Country . . $8.75 Aaditional
5. Cenificate of Status Desired (] '
313126-2225 | Broward 31326-2225 Broward Fes Requirad
. B 7. Name and Address of Current Registerad Agent
Name B K
| Vera M. Stevens =
: * — H’I;:E'—'——'—- Syt Aaaress (P.O-Box Numper 1S NTTACceptaTie) —_—— —
_ |
IN THIS SPACE :
. . City 2ip Code
: FL | 3535562225

8. The above named eniity submits this stalement tor the purpose of changing its registarad ollice or registered agent, or both, in the state of Florida. | amn familiar with, and accept

the obligations of registarad agent.

/s foy7

SIGNATURE
Sipratse. D or pontec name ol 080t gnd ke d (NOTE: RoQeiie/o0 AQers SiINats & reuied when (earsiakng)
FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amsnded AR Trust Fund Contribution. Added 1o Fees Florida Daparlmenl of State .

10. OFFICERS AND DIRECTORS )

e Vera M. Stevens /CE0& President nk .
NAME HAME A
streeraooness | 202 East Riverbend Drive STREETADORESS | . o oreremes === ID : ﬂ ‘
ov.st.pp | Sunrise, FL 33326-2225 CITY-ST. 76 ‘

the Kevins L. Stevens, Sr /VIce-Presidenf mue 1o n- '-/7

Nan 202 East Riverbend Drive HAME RE‘“@ , & pl O

SmeETADORESS | Sunrise, FL 33326-2225 STREET ADDRESS - )

CINY51-21P CPY-STIP

Tme Donnell Haile/Secretary e
.5;":.;:;__..94,1 NW_201_Street_ _. o : :

e s | prrr

ervsrze | Miami, FL 33169 oTe-sy-ze DO NOT WRITE

e Vickey Mendez/Financlal Secretary TTE il . -

v 6336 SW 18th Street . IN THIS SPACE

STREET ADDRESS | Miramar, FL 33024 STREET ADDARESS .

CaY-St-1p CITY-SF- 2P

mLE James Mahone/Board Chairman TME

NAME 1681 NW 189th Ter N

STREET ADORESS Miami, FL 33169 STREET ADDRESS

erY-5T-2P omy-s1. e

e TME

NAME Kevins L. Stevens Jr./ Tresure NAME

staeeT aponess | 202 East Riverbend Drive STREET ADORESS

CITy-St-2° Sunrise, FL 33326-2225 CIFY-ST-ZP

12. | hereby certify that the intormalion suppiied with this filing does not qualify for the axemption slaled in Section 3 19‘07§3Xi). Flovida Statutes. | further certify thal the information

indicated on this report or supplemental report is lrue a

accurate and that my signature shall have the same legal e

fect as il made under cath; thal | am an officer o1 direcior

of the corpovation or the receiver or tiustee empowerad to execuia This f/aport as required by Chapler 17, Florida Stalutes; and thar my nama appears in Block 10 or on an

attachment with an address, with all other like empowered,
'SIGNATURE: V(A7 GUifs7

SKINATURE AND TYP50 OR PRINTED NAME OF SHINING OFFICER OR DWAECTOR

Daywne Phone #




