.2004 NOT-FOR-PROFIT CORPORATION
B - ANNUAL REPORT (AR)

DOCUMENT # N03000009606 .

1. Entity Name

HERB WINSTON SONG OF

LIFE FOUNDATION, INC. A~

Principal Place of Business

192 INLETS BLVD
NOKOMIS FL 34275

Mailing Address

182 INLETS BLVD
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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CR2E037 (11/03)

il

MOORE

192 INLETS BLVD

"WATTERS, ERIC D DR

City & State City & State 4. FEI Number iAppiied For
Mot Applicable
Zip Cauntry Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adoress (P.O. Box Number is Not Acceptable}

NOKOMIS FL 34275

City

FL l Zip Code

the obligations of

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

Zle . Wtz

TNl /, iﬂvr

SIGNATURE

Signature, iyped o pried name ol

reqgistared agent and lije J apphcadie,

{NOTE: Regisiared Agent signalura requirad when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

Florida Deparlment ‘of State :

10.

"OFFICERS AND DIRECTORS -

ADDITIONS/CHANGES TO OFFICERS AND DIREC'i'ORS IN 10

1.
TILE hDdAGERO JAMES DR T Detete TITLE O Change  [) Addition
NAME ’ NAME | I N e e e B 1ond W
stReer aoomess | 1132 SUNSET DR STREET ADDRESS 37 318'1%-_641 U;:]g__:]jjﬂ S _.’.:!j? !"D
arv-stze | VENICE FL 34285 CITY-§1-71P
TISLE \.ENJIATTERS ERIC D DR O Detete TIME [ Change ] Addition
HAME ] NAME
streeT amess | 192 INLETS BLYVD STREET ADDRESS
omv-sr-zie | NOKOMIS FL 34275 " eny-ST-7ip
TmE E AKING~AC [ Deicte E O Change  [J Addition
~NAMETTTTE ERK ~JACHK LT e T =T R e T e T S e s S ————
stareT AopRess | 3916 CASEY KEY RD STREET ADDRESS
CITY-SI-2iP NOKOMIS FL 34275 . 7§ _CIn-ST-21P R —
ME 2 TS Diversd N [ e CIcChange [ Addition
oz e, RO AT _E@US
NAME < i, BT T T .5 ﬂa NAME
ST TR e P e ]
STREET ADDRESS - STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiTLE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY- ST-21P CITY-$T-2P

changed, or on an attachment with

SIGNATURE:

E

12. ! hereby certily that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ddress, th all other like empowered.

94 - 488 -#S8s

12/1/of

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥



