FILED
2005 NUAL FEORPORATION Jan 26, 2005 8:00 am

DOCUMENT # N06000012163 Secretary of State
1. Entity Name T Hokox
THE LIFE OF RILEY FOUNDATION, INC. 01-26-2005 90027 036 TH7150.00
Principal Place of Business Mailing Address
2050 PROCTOR RD.#STE. A 2050 PROCTOR RD.#STE. A
SUITE A SUITE A
SARASOTA, FL 34231 SARASOTA, FL 34231
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, efc. 04232005 CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1159968 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?g‘gesqlﬁr;ﬂonm
6. Name and Address of Current Registered Agen! 7. Name and Add of New Regt: d Agent

Name

KING, CLIFFORD.M
2033 MAJIN ST, STE 303 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL | Zip Code

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 farmiliar with, and accept
the abligations of registered agent.

SIGNATURE
. ypod or priced name ol 1egistered agant and Libe il applicable. {NOTE: Registerad Agam signature requaed when reinsiairg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O petete e v [l Chenge  [Wfdition
NAME GRAVES-SABA, KELLY NAME KoN SABA
STREET ADORESS | 2304 ROBINSON AVE. smeerawoRess | 477, SoNADA CT
ow-st-ar | SARASOTA, FL 34232 CINY-Si- 7P S, It 34231
TMLE TD O pelete TIILE [ change [ Addilion
NAME WELLS, JOELINE NAME
STREET ADORESS | 7294 WESTWOOD CT. STREET ADDRESS
CITY-$1-7® SARASOTA, FL 34241 N CHY-ST-2P
TILE PD O Delete TMLE D [Sthange [ Addition
NAME ARCHIBALD SABA. KELLY HAME KELLY ARCHIHALD SABA
STREET ADDRESS | 4769 SONADA CT STREET ADDRESS 4_.1 b QAONADA (T
cmv-si-aF | SARASOTA, FL 34231 CiTY-51-2P SALSSOTA U 342351
‘me  [sb OO petee ~ | mme - - - - TJ'change ~ [ Additicn
NAME BART, MELISSA HAME
STREET ADDRESS | 4550 SPRING FLOWER CT. STREET ADDRESS
CATY-5T-21P SARASOTA, FL 34233 CIY-57-2P
TTiE D [ pelete TITLE [ Changs [ Addition
NAME Q'CONNOR, MARK K NAME
STREET ADDRESS { 351 N. SUMNEY TOWN PIKE STREET ADDRESS
ciy-51-2°P NORTH WALES, PA 18454 CHY-51-2P
TLE D [ Delete THLE [ Change ] Addition
NAME WITZER TRACY NAME
SIREETADDRESS | 5137 HIGEL AVE. | . STREET ADDRESS
CITY-ST-2P SAI'?ASOTA. FL 34242 CITY-ST-2P

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-changeg,_orvspgaq E:al‘laf:hme an address, with all other Ike empowered. -
SIGNATURE: @M n -uletss 1/24j05 | (_‘]4!) 8l2-5578

nt wi
sseuf'rmm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




