2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 13, 2005 8:00 am
DOCUMENT # N04000000537

1. Entity Name

QL(J:ALITY OF LIFE ASSOCIATICN FOR
INC.

SIESTA KEY,

ecretary of State

04-13-2005 90019 048 ****61 .25

Principal Place of Business

Mailing Address

P.Q. BOX 2383 P.O. BOX 2383 -~ v auy
SARASOTA FL 34230 SARASOTA FL 34230 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Appiied For

59-3771Q% Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
R Fee Required
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = o= - - Name™ = - - e - s s

HARRISON, R. GRAIG ESQ.

LYONS, BEAUDRY & HARRISCN, P.A.
1605 MAIN STREET, SUITE 1111
SARASOTA FL 34236

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

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
the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and tille il applicable (NOTE Ragrstered Agant signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD T 1 Delete TITLE (] Change [ Addilion
NAME DEAR, RICHARD NAME
sTReeT Annaess [ 5150 OCEAN BOULEVARD STREET ADDRESS
cy-st-zip | SARASOTA FL 34242 CITY-ST-2P
TILE VPD O Delete TITLE [J Change ] Addition
MAME BURNS, WILLIAM H NAME
STREET ADDRESS 8520 HERON LAGOON CIRCLE STREET ADDRESS
CITY-SF-21P SARASOTA FL 34242 CITY-ST-ZiP
e e ST D e o “— [ Detete - - ~——§ TIILE —— - - Change - [ Addition-{ -
MAME VALENTINE, CHARLIE NAME
STREFT ADDRESS [5164 KESTRAL PARK TERRACE STREET ADDRESS
CITY-ST-21P SARASOQTA FL 34231 CITY-ST-2P
e ¥] O Detete TILE [JChange [ Addition
WAVE HARRISON, R. CRAIG NAME :
STREET ADURESS | 1605 MAIN STREET, STE 1111 STREET ADDRESS
cov-st-zp [SARASOTA FL 34236 CITY-5T-2P
TILE D ‘ O Deete e O Change  [J Addilion
e STOCKSTILL, MARY ANN T NAME
soReET apoess | 1104 MOONMIST CIRCLE STREET ADDRESS
ony-sr.ze  |SARASOTA FL 34242 CITY-51- 2P
D -
TILE . O Delele TTLE [J change  [] Addition
NAME PHELAN, JANE NAME ¢
srreer aporess | 3433 HAMILTON AVENUE STREET ADDAESS
orv-srap | SAARASOTA FL 34242 CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtee empowsared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ayaddrags Vith Wi other like empowerad.
H-Y-95 2Y/3Y5-112¢

Date Dayurne Phone &

g

SIGNATURE: /)




