2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 20,2005 8:00 am

—
DOCUMENT # N03000003621 ecretary of State
1. Entity Name
04-20-2005 90342 009 ****70.00

LIFEFORCE FOUNDATICN, INC.
Principal Place of Business Mailing Address
2815 CUYAHCGA LANE 2815 CUYAHOGA LANE YUuURUILL
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

Suite, Apt. #, elc. Suite, Apt. #, ete, 15t MOORE CR2EC37 (10/04)

City & State City & State 4. FEl Number Applied For

65-1186701 Not Applicable
Zip Country Zip Couniry " - $8.75 additional
5. Certificate of Status Desired X Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

HUNTER, CAREN

2815 CUYAHOGA LANE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409

City FL Zip Code

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

-

SIGNATURE

Signature, typed of printad narme of ragrstered agent and title 1f apphcable [NOTE" Regsterad Agent signalure raqinied when remsiating) . DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contnbution. O Added to Fees
< et > b Ea) L o . -
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T1LE PO e O Detete TLE [ change [ Addition
NAME MACKEY, BOEWE' KANE
sTReeT apoRess | 1900 SOUTH OLIVE AVENUE STREET ADDHESS
CITY-SF- 7P WEST PALM BEACH FL 33401 CUTY-5T-7IP
TILE VD O pelete e [Jchange  [] Addition
NAME HUNTER, CAREN NAME )
STREET ADDRESS | 2815 CUYAHOGA LANE STREET ADDRESS
CITY-51- 2P WEST PALM BEACH FL 33409 CITY-ST-2F
TLE STD Xgﬁe[g Tl  [Clchage [ Addiion
HAME ‘AUDETTE, JJCHN R o NAME ' ’ - ’
STREET ADDRESS | 100 NE SPANISH CT. STREET ADDRESS
CiTY-S1-21P BOCA RATON FL 33432 CITY-ST-2P
TIILE O petete TiTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-7Ip CITY-S1-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certig_that the information supplied with this filing does not quali
indicated on this report or supplemental report is frue and accurate 3
of the corporation ar the receiver or lrustee empowerad 10 execu f
changed, or on an attachment with an address, with al} other i

exemption stated in Section {19.07{3){i), Florida Statutes. | further certify that the information
Il have the same legal eftect as if made under oath; that | am an officer or director
ter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

/‘///f 5 352/ ISP EFPE

Caytina Phone #

SIGNATURE: ﬁe&u »

SIGNATURE AND TYPED OR PRINTED PQME OF SIGNENG OFFICER O}D{RECYOH




