- 2006 NOT-FOR-PROELIT CORPO%ATION

ANNUAL REPORT FILED

DOCUMENT # NO7801 , Feb 99, 2006 03:30 AM
FAMILY LIFE INSTITUTE, INC. { ceretary of State
!
Principal Piace of Business Mailing Addcess i
R NEI“’
| ' ITRRIERATREI RN
' 1 01062006 No Chg-NP CR2E037 (11/05) .
DO NOT WR ITE IN TIH !S SPAC E 4. FE! Number 7 _]_ ' !Aoph‘ed For
i 59-2501264 [ inot Appiicadte
! 5. Certificate of Status Desired 3 fg-;fqﬁf:&““““

8. Names and Addrass of Cumrent Registored Agemt |

l
SYSTER, JORN £

1031 SOUTH EUCLID AVENUE . i | DO NOT WRITE
SARASOTA, FL 34237 ; IN THIS SPACE

8. Tha abave narmad entdy submits this statemant far e purpose'of changing s registered office ar registered agent, or bolh, in the State ol Florida 1 am fammar with, and accep!

the obligations of registered agent. !

SIGNATURE !

Signalura, typed or prinfed name of registered egert and e uppﬁrcab’[s. {NOTE: Fi(a:istcmd Agent SIgnature required when rainstatng) i DATE .
Filing Fee is $61.25 . 2. Etestion Campaign Firancing $5.00 may e
Due by May 1, 2006 1[':us& Fund Contnbution. 0 AddedioFees

1Q. CFFICERS AND DARECTORS

HILE PD

NAKE HALL STEVEN |

SIREET AGURESS | BT755 MISTY CREEK DRIVE
cur-st-2p SARASOTA, FL 34247

TIE S

NAML MATTESON KAREN ’ -
SIREEY ACDRESS | 088 BOULEVARD OF THE ARTS. NO 1314415
rY-s1- 2P SARASDTA, FL 34236 B

i
i
e g
%
i

__ UD0Doo427988
/2106 -a0026-006 51,25

HAME SYSTER, JOHN
SIREETADGRESS | 10371 S, EUCLID AVENUE
ar-§-2¢ | SARASOTA, FL 34237 -
BILE o

NAME NEELEY, DELMAR G -
STREET ADDRESS | 3778 BONAVENTURE COURT
ciTY-5I-21p SARASDTA, FL 34243

TILE o

MAME ANTRIM, ROBERT

SIAEET ADDALSS ¢ 7622 WEEPING WILLOW CIRCLE
Crv-51-2F ) SARASOTA, TL 34227 |
TIRLE D |
HAME TREFFINGER, DON .
SIRELT MOORESS | 2092 WASATCH DORIVE -
ory-st-ae SARASOTA, FL 34235 —-

12, | hereby cemf[\_(; thal the nformation supphsd With this hhng does ot quzlity for the exempl:sons ‘containsd in Chapter 119, Fiorida Statutes. | furihar camty that the Information
indicated or this repor or supplemental 1! is rue and accurale and thal my signature shall have the sama jegal effect as # madg under oalh; Thai | am an officer of Grector

of the corporaton of 1he recever ™o exgcule this report as required by Chapter 617, Florida Statules; and thal my name appears in Bioch 10 or Block 3171f
changed, or on an altachmen)] pihet ke empowersd.

SIGNATURE: el - L meR DG GYI-953-78Y Y

DO NOT WRITE
IN THIS SPACE

NATURE AND TYPZED OA EHINTEDNAME OF SIGNMING OFFICER OA DRECTOR Catp Crayre Phons ¥




