2005 NOT-FOR-PROFIT CORPORATION . FILED

e ANNUAL REPORT

' DOCSMENT # NO7801

1. Entily Name e -

FAMILY LIFE INSTITUTE, INC.

p— " o - R

e == R S -

Aug 02, 2005 08:00 AM
Secretary of State

Prncipat Plage of Business ) ’ _M_ailmg Address

1031 SOUTH EUCLID AVENUE.

SARASOTA, FL 34237 SARASOTA, FL 34237

-1037 SOUTH EUCLID AVENLE

#
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59-2501‘264 ot Applicable
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_— 5. f.-?emf:ca.te oT-Srtarus Desired = Fee Required

SYSTER, JOHN € B o .
1031 SOUTH EUCLID AVENUE
SARASOTA, FL 34237 -

—
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6. .Name and Addrass of Current Registered Agent ]

~~ DO NOT WRITE
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enaglen Aige s s

is statement for

8. The above named entity it
e obhgations of regisierad a

f.g__/

urpose of changing its registered office or registared agent, ar both, In the State of Florida. ! am familiar with, and accept

Sigratura, o printad nama ol reQistered agen apd ik it apolicable.

(NOTE: Rogistersd Agenl signalure rBauiad when rainstaling}

QZL 32, Jo0s

DATE

Filing Fee is $561.25

9. Election Campalign Financing

$5.00 May Be

Crv-SU2P | SARASOTA FL 34237 .

Due by September 7, 2005 Trust Fund Gontribution. Added to Fees
P10 .« OFFICERS AND DIRECTORS —
TILE PD o ) . -
NAME HALL STEVEN .
STREE! ADDRESS | B755 MiSTY CREEK DRIVE - -- UNNOOR RS
omeshIP | SARASOTA, FL 34247 .. . ——— T T a2 TS -R0nD4-017 0.0
TiTLE sSD - il .
NAME MATTESON KAREN
STREET ADDRESS | 988 BQULEVARD COF THE ARTS, NO. 1874-15 : .
o-ST-2P | SARASOTA, FL'34236 ..~ e T
MLE VPD L
NAME SYSTER, JOHN .

~ DO NOT WRITE

_ 7 T7INCTHIS SPACE

SFELTADDRESS | 7622 WEEPING WILLOW CIRCLE

TITLE D

NAME NEELEY, DELMAR G B i

SIREET ADDRESS | 3778 BONAVENTURE COURT _

Ce-S-2F | SARASOTA, FL 34243 Y .
IILE TD o L

NAME ANTRIM, ROBERT™ S

RSP ) SARASOTA, FL 34241

VLR . D .

he TRETFINGER, DON .
SIRCLT AODRESS | 2092 WASATCH DRIVE

GUTY -§7- 2P SARASOTA, FL 343235 . ”

ST M o 3

changed, ar on an attachment with an address, with all other tike empowered.
'

12. | hereby certify that the inlormalion supplied with this filing does not qualify for the exempticn stated in Section 119.0?%3)0}, Flerida Statutes. | iurther certify that (be informaton
indicated on this report or supplemenial repart Is true and acSurate and that my signature shal have the same legal e
ol the corparation or the receiver.or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111t

fect as if made under cath; that | am an officer ar director
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SIGNATURE: ___¢ O, Ao Cray

£ OF SIGNING OFFICER 8A i&ft‘roa _
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