2007 NOT-FOR-PROFIT CORPORA}ION

FILED

ANNUAL REPORT " Feb 19, 2007 08:00 AM |

DOCUMENT # N07801

1. Eatity Name
FAMILY LIFE INSTITUTE, INC.

Secretary of State

Principal Prace of Business Mailing Address
1031 SOUTH EUCLID AVENUE 1037 SOUTH EUCLID AVENUE
SARASOTA, FL 34237 SARASOTA, FL 34237

DO NOT WRITE IN THIS SPACE P Ao Fr

T

02082007 No Chg-NP CR2E037 {4/06)

59-2501264 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desirad O

6. Name and Address of Currsnt Reglsterad Agent

fgss;TsEgbgr%ngguo AVENUE DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

8. Tha abave named entity submuts this statament for the purpose of changing is registerad office or registered agent, or botn, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agant.

SIGNATURE

Sigrature, typed or prntad nams of registared agent und titfe f apphcable (NOTE: Regstsred Agant signature ricuirgd when remslaing} DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution O  Addad to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CaY-8T-2P

PD

HALL STEVEN

8755 MISTY CREEK DRIVE
SARASOTA, FL 34241

TLE

NAME

STREET ADDRESS
CITY-SI1-2IP

SD . UUDDDDS‘}E%B?
MATTESON KAREN 03/01/0°7-80033-005
988 BOULEVARD OF THE ARTS, NO. 1814-15
SARASOTA, FL 34236

[ 3]
—_
M
[y}

TILE

NAME

STREET ADDAESS
Giy-S1-2IP

VPD
SYSTER, JOHN

1031 8. EUCLID AVENUE
SARASOTA, FL. 34237 DO NOT WRITE

TILE

NAME

SIREET ADDRESS
Ciry-81-2Ip

o - IN THIS SPACE

NEELEY, DELMAR G
3778 BONAVENTURE COURT
SARASQTA, FL 34243

TIILE

RAME

SIREET ADDRESS
CITY-ST-2IP

D

ANTRIM, ROBERT

7622 WEEPING WILLOW CIRCLE
SARASOTA, FL 34241

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

D
TREFFINGER, DON
2082 WASATCH DRIVE

SARASOTA, FL 34235 _—"" .

12, | heraby cerlify thal the information.s i ¥ lhls liing_doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the corporation cr the recd et of p is report as required by Chapter 617, Florida Statutes; and that my name appaoars in Biock 10 or Block 111t
changed, or on an attagh i fddess, Ki i owared.

urate gnd lhat my signature shall have the same legal aifect as | made under oath; that | am an officer or diractor

2 -J6-87  (54) 553204

K OF SIBNING OFFICER OR DIRECTOR Date Daylima Prona #




