FILED

2004 NOT-FOR PROFIT CORPORRTION  «  Qecretary of State

May 13, 2004 8:00 am

04-26-2004 90482 017 ****g1.25
DOCUMENT # N03000009212
1. Entity
LEARNING FOR LIFE FOUNDATION, iNC.
Principal Place of Business Maifing Address b b q ‘ I J b ?
2308 SOUTH LILA LANE 2308 SOUTH LILA LANE : .
TAMPA, FL 33629 TAMPA, FL 33629 T T SO
e i L 0
Suite, Apt. #, etc. Suite, Apl. #, grc, 04142004 Chg-NP CR2E03T (1w03)
City & State City & Slate 4, FEI Nwr;ber Applied For
A0 -0FITS 203 Not Applicable
z0 Courtry oo Cauntry & Certilicale of Statvs Desirod [ gﬁm‘?:“"""
= 8. Nama and:Add £.0% ‘n_‘n:‘ “IL.‘I-—H- P — iz —== o T Name-and: Addross of New. R -- 4 d A;:_j —
Name -
MANSON, DOUGLAS
712'S. OREGON-AVENUE - - T T T Street Address (P.O. Bax Nufnber Is Not Accepiable)
TAMPA, FL 33606
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

EinaTuRE
R 5, Sweure mmod o ined ngmeof *gemt and tke {NOTE: Rogiziered Agent signeturs required when renstating) DATE
A Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Maké:check payablé to
. Due by May 1, 2004 Trusi Fund Contribution, a Added tn Fees Florida Departiment of Siate
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF.?FICERS AND DI-RECTOHS N 10
TIE D N O oiete me [ Cange  {J Addtion
NAME GARIBALDI, MARY ELLEN NAME o
STREE ADDRESS | 3633 TRIMARAN PLACE STREET ADDRESS
Cify-ST- 2P TAMPA, FL. 33607 cITY-S1-2P
e o - [ Delete miE O ghange I3 Acdition
NAME MANSON, SARAH HAME
STREET ADORESS | 2308 LILA LANE - STREET ADDRESS
crr-st-20 | TAMPA, FL 33629 Gmy-S1-2P
me . ‘ o me o lDele . MTTIE | s R [ Crange —_ 13 Addition_|
AT I B
STREEF ADDRESS STREET ADDRESS
CiTY-S1-DP enY-sI. 7P
e T fy— T T Oodete e T - T [ change [ Addition
NAME NAME
STREE] ADIRESS ~ | STREET ADDRESS
CiTy-$T- 2P .. GITY-ST- 2P
T {0 Derete TME O ange [ Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
ciy- 51-7P CiTY-ST- 3P
me [} Delete e . CJChange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-5t-29 ory-st-op
12 | hareby certify that the information supplhied with this I'Lm does not qualify for the exemption stated in Sectlon 119 O7(3)(). Florida Statutes. | further centify that the infomation
indicated on this report or supplamental report is :rua accuraie and thal my signature shall have the eltect as if made under aath; that | am an officer of diracior
ot the corporation of the receiver o trustes empowered o execute this report as required by Chapler 617, Flunda Stalmes and that my name appears in Block 10 or Block 11 i
changed, or on an attachment address, wilh all other (ke ampwered

SIGNATURE: ) o~ c/ / a3 A!/ (§131)251-2923

BIGHATLIRE AND TYPED OR £D NAME OF QFF DRECTOR Duytima Picna &




