FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22729

1. Corporation Name

TOTAL LIFE COUNSELING, INC.

Principal Place of Business
%DAVID A. HATMAKER
9340 SIR LAWRENCE CT
WINDERMERE FL 34786

Mailing Address

%DAVID A. HATMAKER
9340 SIR LAWRENCE CT
WINDERMERE FL 34786

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90084 024 ****61 .25

TLIFL T T e

RITE VMR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1z1] 26] . -09/29/1987 .-
Suite, Apt. #, etc. Suite, Apt. #, stc. 4, FEI Number Applied For
(22] - 27] 40-9922677 Not Appiicable
City & Stat City & Stat ith
_] ity e ity ° 5. Caertifcate of Status Desired [0 $8.75 Additional
23 . ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mMay Bo
;l E;l ZQ-I l—aa Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name .
HATMAKER, DAVID A. 82| Street Address (P.O. Box Number is Not Accaptable)
9340 SIR LAWRENCE CT
WINDERMERE FL 34786 8
84} City FL [asl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature. typed or printed name of registered agent and

titla if applicable.

DATE

{NQTE: Registerad Agent sipgr

required when

1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TRE CD ] DELETE 14 TME [JChange  [] Addition
NAME "HATMAKER, DAVID A. 12 NAME

street aooress| 9340 SIR LAWRENCE COURT 1.3 STREET ADDRESS

CITY-ST-ZIP WINDERMERE FL - 14 CITY-5T-2P

TME D ] DELETE 24 TITLE [JChange [ Addition
NAME HATMAKER, GAIL 22 NAME

streeT2poress| 9340 SIR LAWRENCE COURT 23 STREET ADDRESS

CITY-ST-2P WINDERMERE FL - - = Zecmvstar  |° - : - -
mmE sD - CIDELETE  FsitmE [Cichange L] Addiion
NAME MANNELLA, MARK 32 NAME

streeTaopress| 408 ENGLISH LAKE DR 33 STREET ADDRESS

CITY-$T-ZP WINTER GARDEN FL 34787 34, CITY-ST-21P

TME M [ cREeTE 41 TITLE [cChange [ Addition
NAME ANDERCNE, DAVE 4. 2NAME

streeTaooress| 2414 KALCH CT 4.3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32818 44 CITY-ST-2P

TME T ) DELETE 5.1 TIMLE [JChangse [ Addition
NAME DAVIS, BILL 52NAME

smreeraporess| 8713 SOUTHBAY DR 53 STREET ADDRESS

OITY-ST-2ZP ORLANDQ FL 32819 §4 CITY-ST-2ZIP

TIMLE ' [ DELETE G1TIME [ Change ] Addition
NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-29 64 CITY-ST-ZP

14. | hereby ca

indicated on this annual report or supplementat ann

officer or director of the corporation.-8 the recei

ual report is true

ar like empowered.

rtify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execule this report as required by Chapler 617, Florida Statutes; and that my name appears n

PG 0809

e - 0OT4063

CRZEQ37_(11/98) _ .

Daytime FPhone #




