2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # N03000003621 A é.c%gt,azr(;?gfss.g?ts n

1. Enlify Name
LIFEFORCE FOUNDATION, INC. 04-23-2007 90078 013 ****6] .25

Principal Place of Business Mailing Address

2815 CUYAHOGA LANE 2815 CUYAHOGA LANE

o o ”ll‘”" |“ |l'|| ‘”“ ||m||“l “m Il\“ ||4I| ﬂ“l |WI ”m ”l”ll || ‘ll’

2. Principal Plgce of Business - No P.gpx # 3. Maiﬁpg Addregs C
oadd 4/4,&4 . el | BT /%(4 2 a ~

Suite, Apt. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E037 {10/06)

Cily & Slale

Cily & Stgte 4, FEI Number Applied For
Leles /ZZ",(W éydd//(j/%‘ &)&J’;/&c/g* M /-:ti, 65-1186701 Nol Applicable

j?y/y COU%; jlp; y/'q Cwi{ 5. Certificate of Stalus Desired O gg.g?q;::l::ional

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUNTER, CAREN Sircel Address (P.O. Box Numbeor is Not Acceptable)
2815 CUYAHOGA LANE
WEST PALM BEACH FL 33409

Cily FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered office or regislered agent, or both, in the State of Flodida. | am lamiliar with, and accept
tha obligations of registarod agenl,

SIGNATURE

Slgnalurg, typed or preted nark of tegisteed agert and Ll f apphcanle, {NOTE. Regisrerga Agent sihastute tequred when reissiating) [TATE

FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Ba Make Check Payable to

Due By May 1, 2007 Trusl Fund Conlripulion. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 10
1 PD O Celete Lk [ change [ Addition
NAMI MACKEY, BONNIE NAME
SIRETAODRESS | 1800 SOUTH OLIVE AVENUE SIREETADDRE 55
CIY-S1- 4P WEST PALM BEACH FL 33401 City-s1 2
i VD [ oolele i Ve S change ] Adaition
HAM HUNTER, CAREN NAM. o et ns 7 e A 4
SINFYADDRESS | 2815 CUYAHOGA LANE STREF ADDIY 58 79/ S ont et a7 A G'/‘
Civ S | WEST PALM BEACH FL 33409 WS | 55 e Mt Seaed < T3 S7H4
lilli O nataie ne [ change ] Addilion
NAM NAME
SIRLE | ADDRESS STREETADDRE S5
Cny s1-71p CIY-$1- AP
e T Dejete umt [ change [ Addition
NAME NAMI
STHUE T ADDRESS STRIT T ADDESS
cliy sl /1P CITY 81 A1
Tt [ petete it [ change [ Addilion
Nawt NAME
STREF ] ADDRESS STREE T ADDHE 5
Y- Si-2IP CITY ST AP
I [ Delete JILE [] Change [ Addilion
NAM NAME
SIHET ADDRESS STREL T ADDI S8
ClY-s1-/1p TN Y-St 2P

12. | hereby cerlify that the information
indicated on this report or supple

if changed, or on an atachment with an addre ith all othepfike em
SIGNATURE: S

S}GNA'I‘UHE AND TYPED OR PRINTED NAME 0?§IGMNG OFFICER OR DIRECTOR Date Caoytrne Phone ¥

loes not qualify for the.gxemptions contained in Seclion 119, Florida Stalutes. | further certify thal the information
nlal report is lrue anglaccurate 3 gfgpalure shall have the same legal effect as if made under oath; that | am an oflicer or director




