2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N03000003621

1. Entity Name

LIFEFORCE FOUNDATION, INC.

ecretary of State

04-26-2004 90487 049 ****70.00

. Principal Place of Business

2815 CUYAHOGA LANE
WEST PALM BEACH FL 33409

Mailing Address

2815 CUYAHOGA LANE
WEST PALM BEACH FL 33409

- vy,

2. Principal Place of Business 3. Mailing Address

M

I

[T

Suita, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
ég- "//Xé 7@ / Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired -
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L I e RO - s S S T s e

dName_ . . _ _

HUNTER, CAREN
2815 CUYAHOGA LANE
WEST PALM BEACH.FL 33409

e i -

T =T = - SRRl Solsd Do Dgnims —— L e g T e

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

City

FL | Zip Code

L

T th rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s

(NOTE: Regisiered Agent signature requirstd when reinsiating) TE

& - P

SIGNATURE
( Signature, typed of printed nay{@gistersﬂ agent and tile if applicaila,

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, "OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

‘ .
e bP [ Delese Tme [ Change [ Addition
NAVE MACKEY, BONNIE NAME
sTReET Anpaess | 2815 CUYAHOGA LANE STREET ADDRESS
TME bV I Qetete e 3 Change [ Addition
e HUNTER, CAREN N
sTReeT AppRess | 2815 CUYAHOGA LANE STREET ADDRESS
oiv-si.zp  |WEST PALM BEACH FL 33409 CiTY-ST. 2P
| me DS Delete e 27 Ol Crange X" Aadito
T MACKEY NANCY == == e AN R m e Tk . Sitosrre et ol
STREET AoDRESS | 2815 CUYAHOGA LANE sepTamEss | LS00 0 NE SO SH o7
civ-sr-ze  [WEST PALM BEACH FL 33409 oITY-s7-2Ip Hoca rm, L ST F 7SI
NTLE {1 Detete TILE [3 Change [} Addition
NAME NAME
SYREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY- $T- 7P
TME 1 Delete TTLE [[] Change  [J Acdition
RAME NAME
STAEET ADDRESS STREET ADGRESS
CiTY-S1-2P CITY-5T-2P
TME ] pelets TITLE 3 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
wered 10 exgcuie this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppl
of the corporaticn or the recgs
changed, or on an attach

s, with all ¢ kg oweread.

Ay

<

SIGNATURE: (

SIGNATURE AND TYPED OR PHMD NAME OF SIGNING OFFICER OR DIRECTOR

g,g; /9' g 75‘9"62'4

Davtime Phone #

QD\

Date



