FILE NOW: FILING FEE IS $61.25

FILED

FL

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02. 1999 8:00 am
CORPORATION Katherine Harris A
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90068 030 ****70.00
DOCUMENT # N25449
1. Comporation Name
FOUNTAIN OF LIFE, INC.
Principal Place of Businass Mailing Address
312 S. OLD DIMIE HWY P.O.IBOX 2358
'm i AR AR
JUPITER FL 33458 us
us
- Principal Place of Businass ; 2a. Mailing Address 3. Date Incorporated or Qualifed
ol 4 3695-Ly-Wedawh Tz ) 08/17/1988 S
Suite, Apl. #, etc. - Suite, Apt. # efc._ . ~—|- 4~ FEI Number ~ Appiied For
22] crag e e T T ) i 65-0033456 Not Applicable
City & State City & State ] ) $8.75 Additional
a J-fu / Rf F é . —Ei 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2wl 34997 @ U5 5] | [30] Trust Fund Contribution - Added to Fees
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
. 81| Name
LAMBERT, LAWRENCE 82| Strest Address (P.O. Box Number is Not Acceptable)
2869 SW MONARCH TRAIL :
STUART FL 34997 \ 83
' 84| City 85| Zip Code

- Pursuant to the provisions of
office or registerad agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils thi
both, in the State of Florida, Such change was authorized by the corporation’s board of directo!
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

s statement for the purpose of changing its registered
rs. | hereby accept the appointment as registered

SIGNATURE SignatUre, typed o printed name of registared agent and tite If applicable. (NOTE: Regrslered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P/D ] [ DELETE 1ATTLE [JcChange [ Addition
NAME LAMBERT, LAWRENCE E. 1.2 NAME
smreeTopress| 2869 SW MONARCH TR. 1.3 STREET ADDRESS
CITY-ST-21P STUART FL 34997 14 CITY-ST-ZP
TME 1D . 1 DELETE 21TME TJChange [ Addition
NAME LAMBERT, ELAINE A. 22 NAME
smeeT aobress| 2869 SW MONARCH TR. 23 STREET ADDRESS
vsae | STUART'FL34997  — ——— - "—= 45 egierge T | T T T S e T TR TR
THLE VO {] DELETE 31TME [JChange [ Addition
NAME MARKING, DONALD 32 NAME
smeeranoress| 1003 SUMMER WINDS LANE 33 STREET ADDRESS
crv-st-2p | JUPITER FL 33458 34, CITY-ST-2ZP ‘
TME S0 {1 DELETE 41TME [QChange [ Addition
NAME MARKING, BECKY A 4 ZNAME
streeTAporess| 1003 SUMMER WINDS LANE 43 STREET ADDRESS
CITY-ST-ZPP JUPITER FL 33458 44CITV-5T-29
TME ] DELETE 51TME [JcChange [ Addition
NAME 52NAME
5.3 STREET ADDRESS
54 CITY-ST- 2P
[ DELETE 6.1 TME CChange [ Addition
' 6.2 NAME ’
RN 53 STREET ADDRESS
Cmv-sT-ZP |V e Y 64 CITY-ST.ZP

indicated on this annual report or supplemental annual raport is true al
officer or director of the corporation or the receiver or trustee empowe

an attachment wqh an address, with all other like empowered.
o | N - .

wewer  grbsr? 4+ 99

Block 12 or Block 13 if changed, or on

SIGNATURE:

741 heraby certify that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

YL )l

§

CR2F037-(11/98)—

Daytime Phare #

|
|



