2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 29,2008 8:00 am

N03000003621
DOCUMENT # 03 i ecretary of State
1. Entty Name
04-29-2008 90096 031 ****51.25
LIFEFORCE FOUNDATION, INC.
Principai Place of Buginess Mailing Addrags ) o
8991 ALEXANDRA CIRCLE 8991 ALEXANDRA CIRCLE T ’
e s | “II]N'IN “’ll 'W“"m ||m “”Hlm IMI qu Iml “m "l"l‘ I‘ l“’
[
2. Prncipas Place of Business - No 2.0 Box & 3. Matling Addrass
Suite, Apl. #. alc. Suite, Apt #, etC. 1st MOORE CRZE037 (10/07)
Cily & State City & Slale 4, FEI Number Applied For
65-1186701 Not Applicacie
Zip Counuy Zip Country $8.75 additional
5. Cerificale of Stawus Desred [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address gf New Registered Agent

Narma (}ﬂ/eéld /Aﬁ}/y_\

HUNTER, CAREN

bireet Aadress (P.O. Box Numbéris NotvAcceptacie)

NE

P77) e Com ol

s _— Ykert DSt foel FLI 5575

hed enlity submits Lhis gthleirent § ing s reisterad oftice or registered agent, or both, in the State ¢f Fiorida. | am tamiliar with, and accept
s of registered age

8. T above n
the obiiga:

S v/

SIGNATURE
Lo, Lyped o eivied rans of e Sl"%}l:l aard e | acpicase, INGOTE Baipstsron Aot Senand- 16 witd wen renetag) / y
FILE NOW:; FEE IS $61.25 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2008 Trust Fund Contrtution. O Added o Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] putste HILE [change [ addition
HANE MACKEY, BONNIE NAME
saeeT aboAess | 1800 SOUTH QLIVE AVENUE STREET ACORESS
Ty - ST-2IP WEST PALM BEACH FL 33401 CITY-5T-2iF
FIE VP O oetae WHF {JChange  {J Addition
HAKE HUNTER, CAREN AN
STHEET 0NAFSS {8991 ALEXANDRA CIRCLE STREET ALDREES.
try-sr-2p - {WEST PALM BEACH Fl. 33414 CrY 577
E O Detere TTE ] O Change [ Acdition
NAME - ; HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-57-2P
HIE 3 patete TTU [ change ] Additon
NAIZE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TTLE O pelate THLE [JChange [} Addibon
HAKE RNAME
STREET AUDALSS STREET ALDRESS
CiTY-$1-2P CTY-$T-79
e ] Defete T [ Change [ Additon
HAKE NAME
STREET ADDRESS STREET ADDRESS
CTy -57-2p TN CIY-$T- 2

12. | hereby certity that the informatiop-€upplied witr thig/ filing does ni tor the exemnptions contzined in Sactton 119, Florida Sianstes. | further certity that the infarmation
indicated on this report or supplefmentat repart ig.t0ub and accuraté and that pwrignawre shall have :he same kegal eflect as if made undear cath; that | am an officer or directar
of tha corporation or the recewer or trustee &t vered 10 ex required by Chapter 817, Florida Statutes; and that my narme appears in Block 13 or Block 11
if changed, or on an attacr?)e‘r At an adgfess, with all ol i ? o

SIGNATURE: __ [ = &zen— a’vZL - % 52/ 7554558




