2008;NGT-FOR-PROFIT conpong;n N | N
0%, ANNUAL REPORT ‘ %f? F -LE n

DOCUMENT # N0Q0000069597 2008 Noy 2
1. Entity Name 6 PH ‘: 59
ABUNDANT LIFE HEALTH & FITNESS CENTER, INC. 50 :
OL ‘“’EARY OF(‘ bl
TALLARASSEE, r{ oNE
Principal Place ol Business Mailing Addrass D"“
202 EAST RIVERBEND DRIVE P.0. BOX 266943
SUNRISE, FL 33326-2225 WESTON, FL 33326-2225
07082008 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE oy AopiedFo
65-1003611 Not Applicable
— _ . 5. Cerlificate of Stalus Desired (] Sg:asq “::‘:;“"“3'
6. Name and Address of Current Ragistered Agent :\

e oo e DO.NOT WRITE
SUNRISE, FL 33326-2225 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent. '

SIGNATURE yMW? Mf@)&/ Q’BOD:TEO@

Signature, typed or prnied name of regisiered agent and Il if apphcatia {NOTE. Ragmstered Agent signature required when reinstating)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May 9';'.:: E'JD 1 -Cj? U l_:l 4 8=:J' -
Due by September 12, 2008 Trust Fund Contribution, O Addedto Fdet /(01 /03--01003--D01  ##61.25
10. OFFICERS AND DIRECTORS
TITLE CECP
NAME STEVENS, VERA M
STREET ADDRESS | 202 EAST RIVERBEND DRIVE
onv-sT-2P | SUNRISE, FL 333262225 SO01 2700422
i v 11/26/08--01028--013 ##175.00
NAME STEVENS, KEVINS L SR,

STREETADDRESS | 202 EAST RIVERBEND DRIVE
CIvY-ST-21P SUNRISE, FL 333262225

TITLE T

NAME STEVENS, KEVINS L JR.

STREET ADBRESS | 202 EAST RIVERBEND DRIVE DO-NOT-WRITE
OnN-SI-2P | SUNRISE, FL 333262225 = o

:"I::‘EE fIAILE, DONNELL ' IN THIS s PACE <

STREETADORESS | 941 NW 201 STREET
CiTY-53-71P MIAMI, FL 33169

i VENDEZ, VICKEY ' REIN STATEMENT

STREET ADDRESS | 6336 SW 18TH STREET

GIIY-57-21P MIRAMAR, FL 33024 g/w '

THLE BC
NAME MAHONE, JAMES E

STREETADDRESS | 1681 N.W. 189 TERRACE
Ciry-st-2p MIAMI, FL 33169

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 51 it
changed, or on an attachment with an address, with all other like ampowered.

sIGNATURE: Y277 CAT by Q2000 9SY 395720y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytime Prona #




