2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 23,2007 08:00 Al

DOCUMENT # N04000008768

1. Entity Name

THE MIRACLE OF LIFE FOUNDATION, INC.

Prncipal Plage of Business Mailing Address
211 W CHARLOTTE AVE 211 W CHARLOTTE AVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 )
01112007 No Chg-NP CR2EQ37 (4/06}
Do N OT WR ITE 'N TH IS S PAC E 4. FEI Mumber Applied For
20-1524093 Not Applicable
5. Cortilicato of Status Desired [0 ?g.;fiﬁ:ﬂ:;llonal

§. Name and Addreas of Current Reglstered Agent

JEROME KAVWELLP | o DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registeréd office or registered agent, or bath, in the State of Florica | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signature. lyped or printad neme of ragisterac aganl and tille if appkeable (NOTE. Regsterad Ageni signature required whan reinslating) - . DATE
Filing Fee is $61.28 9. Elaction Campaign Financing $5.00 MafBé ’
Due by May 1, 2007 Trust Fund Contribution. 0  Addedto Fees

10. CFFICERS AND DIRECTORS

1ME DPT ’ N -

RAME KAYWELL, JEROME P REV.

SIREET ADDRESS | 211 W CHARLOTTE AVE
CIry-Sr-2ip PUNTA GORDA, FL 33950

_— S LI rEEl 1 3

NAME MARTEN, MARY : Do 030780003 L)
STALET ADDRESS | 4183 GRAPE LEAF WAY

Ciry-ST-2IP SAN JOSE, CA 85135 *

TITLE D

NAME DELUCAS, JOANM

STREET ADDRESS | 18307 DEEP PASSAGE LANE
CiTy-g1-21IP FT MYERS BCH, FL 33931 Do NOT WRITE

TR , IN THIS SPACE

NAME OLDS, STEVEN R REV.
STREET ADDRESS | 10701 S MILITARY TRAIL
Ciry-sr-2p BOYNTON BCH, FL 334364899

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-51-2IF

5 3 yeu

12. | hereby certify that the information supplied with this filing does not qualily for the exemptiens contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oalh; that | am an oflicar or diractor
ol the corporation or the rgcaiver or trustea ampowered tc exacuie this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 114
changed, or on an attachrent with an address, with all other like empoweregl.

SIGNATURE:

SIGNING OFFICEG OR DIRECTOR

Dayime Phona #

Secretary of State



