FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO7801
FAMILY LIFE INSTITUTE, INC.

Principal Place of Business

5899 WHITFIELD AVE.. 204
SARASOTA FL 34235

Mailing Address

5899 WHITFIELD AVE. 204
SARASOTA FL 34235

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90054 008 ****70.00

0068303

AL A O i
* 4 8 4 4 5 « I

48844?-90054-5

S —

O

2. Principal Place of Businass 23. Mailing Address 3. Date Incorporated or Qualifed

2 26 02/22/1985

Suite, Apt. #, efc. Suite, Apl. #, etc. 4. FEI Number Apptied For
;l ;‘ 59'2501264 Not Applicable

City & State City & State , , $8.75 Additional
El El 5. Certifcate of Status Desired % Fee Requirad

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l ‘} ?//\'f} [El El _3"4?- ?3 B;I Trust Fund Contribution L Added to Fees '

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MARK N WRIGHT
5899 WHITFIELD AVE., 204
SARASOTA FL 34235

81 Name

82| Street Address (P.0O. Box Number is Not Acceptable}

83

B4 City

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statule
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

85 Zi;lCOde 3
s, the above-named corporation submits this siatement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appeintment as registered

14. | hereby certify that the information suppiied 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 annual report or supplemental annual report 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 corporation or the receiver or frustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgnt with an addre:

S T

SIGNATURE:

empowered.

ss, witrall other [
[
N ar :
QYHED

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#/29/48

Date

941/159-692 7
DaytimegPhone #

SIGNATURE —
Signature, typed or printed nama of registered agent and tila if applicabye. {NOTE: Registered Agent signature required whan reinstating} DATE oo
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 8 ==
TME PD [ DELETE 11 TIME CIChange [ Addition | T l
NAME ANDERSEN, KARL S. 1.2 NAME I
streeT anoress| 2791 VILLAGE BLVD, UNIT 101 1.3 STREET ADDRESS g
orv-stzr___ | WEST PALM BCH FL 33409-6929 14 CITY-5T-ZIP &
TME SD [ DELETE 21TITLE [JChange  [JAddition| O =
NAME SPRENGER EDGAR 22 NAME ! E
streeTaooress| 3432 DEPEW, 2.3 STREET ADDRESS i
crv-st-ze | PORT CHARLOTTE FL 2 4CTY-ST-2P A
TME m [] DELETE 31 TIMLE [QChange [T Addition i
NAME SYSTER, JOHN 32 NAME ; ; ‘
street aporess| 1031 S. EUCLID AVENUE 43 STREET ADDRESS ¥
CITY-ST-2P SARASOTA FL 34,CITY-5T-2P 1
TRLE o) 3 DELETE 41 TME [IChenge [ Addition l [
NAME NEELEY, DELMAR G 4. 2NAME Ijl.
streeraooress| 5161 CEDAR HAMMOCK DR 4.3 STREET ADDRESS s,
orv-stze | SARASOTA FL 44 CITY-ST-2P B
TME D [1 oELETE 51TMLE [JChange [ Addition i
NAME MARK N WRIGHT 52 NAVE -
streeT ADDRESS | 5809 WHITFIELD AVE., 204 5.3 STREET ADDRESS Ii
crvsize | SARASOTA FL 34235 s4cmv-gr.2p [_
TITLE D [J DELETE BATITLE [JcChange  [] Addition | ;
NAME STANKLEY SWARTZ 62 NAME l
streeTanoress| 5899 WHITFIELD AVE., 204 63 STREET ADDRESS i
crv-stze | SARASOTA FL 34235 64 CITY-ST-2ZP &,




