FILE NOW: FILING FEE IS $61.25

R |

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1996

DOCUMENT # N07661

1. Gorporation Name

FAMILY LIFE INSTITUTE, INC.

(6)

10 O

Principal Piace of Business

C/O KARL S. ANDERSEN
2640 BOUGAINVILLA STREET
SARASOTA FL 34233-2411

Mailing Addrass

C/O KARL S. ANDERSEN
2640 BOUGAINVILLA STREET
SARASOTA FL 342352414

3. Datedaciﬁirfﬁ Qualified 3a. Da&t}!
/ 1371688
2. Principal Place of Business 2a. Malling Addrass 4, FEl %&%1264 Applied For
21 26 Not Applicable
Suite, L. #, etc. Suite, Apt. #, etc, H
___I vite, Apt, #, etc uite, Apt. #, elc §. Certificate of Status Desired ﬂ $8.75 Additional
22 ;l Fee Requlred
City & State City & Stata 6. Elaction Campaign Financing 1 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fess
Zip Country Zp Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24 25 |20] [30] Florida Statutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
ANDERSEN' KARL S. 82( Street Address (P.O. Box Numbaer is Not Acceptable)
2640 BOUGAINVILLA STREET
SARASOTA FL 34239-2411 83
84| City BS| Zip,Code
FL [ 124239-5¢)y

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purposa of changing its registared office
or registered agent, or both, in the State of Florida. Such change

was authorized by the corpovation’s

board of directors. | hereby accept the appointment as registered agent. | am

"33 (56

familiar with, and accepy th ligations of, Sectign 617.0, %orid atutes.
SIGNATURE __ T Q&& .
Slgnature, typed or prlted name af registerad agorthnd tite if icable. INOTE: Registered Agant signature recjuire when reinstating)
13.

DATE —~—
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIREG TORS IN 12 3
MF PD [JDELETE 11TLE [JChange [ Addition N
NAME ANDERSEN, KARL . P 5
sieer aooness | 2640 BOUGAINVILLA 1.3 STREET ADORESS §
CiTY-S1-2P SARASOTA FL 14 CITY-§T-21P &
HILE S0 CJ0ELETE 29 T0LE ﬁcnange B agdtion O
NAME SPRENGER EDGAR 27 NAME
seeraooaess | 107 S.E. COLONIAL ST. 2.3 STREET ADDAESS 34 Al ’D ept el
TSt 2P PORT CHARLOTTE FL 33952 2 40ITY-§T- 2P
TITLE 10 CIDELETE 31TIILE [CdChange [ Addition
NAME SYSTER, JOHN 3% NAME
sweeraporess | 1031 S, EUCLID AVENUE 33 STREET ADDRESS
CITY- 51-2IP SARASOTA FL 34.0TY-S1- 7P
TILE [CIDELETE 41 TIILE Clchange [ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 TITY-ST- 7P
TOLE [CI0ELETE 51TINLE [3Change [ Addition
NAME 52 NAME
STREET AIDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-51-2IP
T [CIDELETE 6.1 TITLE CdChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P £.4 CITY-ST-2IP
14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished end does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further

certify 1hal the infarmation indicated on this annual report or supplemental annual report is true and Bcourate and that my signature shall have the same legal 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 Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 # £hanged, or on a achment with an addrass,
' 74/ -
evdeu 23/ 9 -
Dete

SIGNATURE: -%H <. %S

bl _K! Y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IREGTOR




