i

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

FILED

DOCUMENT # N02000000549 §

1. Entity Name

CHARITY OF LIFE FOUNDATION, INC.

ecretary of State

04-09-2003 90194 004 ****6] 25

Apr 09, 2003 8:00 am

Principal Place of Business

10601 SE LAPARC DRIVE
TEQUESTA FL 33469

Mailing Address

10601 SE LAPARC DRIVE
TEQUESTA FL 33469

2. Principal P'ace of Business

3. Mailing Address

O

Sune Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

City & State City & State 4. FEI Number Applied For
: 7'-‘- 3036 9-33 Not Applicable
Zip Gountry “ip Couniry 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

i
|
i
H
|

i City

Zip Code

FL

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yo

(NOTE: ngfslamd Agent signature requited when rainstating)
'

i

7 pate

e h . % m oot ., 2 e e o Bommmm i) o~ s e

FILE NOW: FEE IS $61 .25 Trust Fund C

8. Election Campalgn Fmancmg

ontribution.
]

= o ==

fecmetar B wr B

Make Check Payable to
Florida Department of State

oS s VR

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10

TITLE D [ Delets TILE [Jchange  [J Addition
HAME MAGRUDER, DAVE NAME

streer aporess | 10601 SE LAPARC DRIVE ‘STREET ADDRESS

om-s-2F | TEQUESTA FL 33489 CITY-ST-2IP

THLE 3] O Delete THTLE TJghange [ Addition
NAME SCHEPPKE, KENNETH NAME

sTreeT AD0RESS | 10601 SE LAPARC DRIVE STREET ADDRESS

om-s-2F | TEQUESTA FL 33469 CITY-3T-2IP

e D O oelata {TITLE (O change [ Addition
NAME TUMAN, JULES [NAME

stResT AD0RESS | 10601 SE LAPARC DRIVE iSTREETADDRESS

crv-sT-2¢ | TEQUESTA FL 33469 oiTy-51-21p

TITLE [ pelete 'T\TLE [ Change [ Addition
NAME - -z - NAME

STREET ADDRESS T T T ESRETRODRESS T s e e et e

CITY-ST-ZP CITY-5T-2IP

e U] Delete THTLE TJChange [ Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

Ty -ST-21P ciTy-sT-2IP

TITLE O pelete ;TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P_

12. | hereby certify that the informatig plied with this filing does not qualify for

indicated on this report or supy

=)

Emental report is true ang accurate and that my sj

the e

pticn glated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
| have the same legal effect as if made under oath; that ! am an officer or director
Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

dliloz 5512000

CR2E037 (10/02)



