. .2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # N25449 Secretary of State
1. Entity Name
03-03-2004 90014 023 ****70.00
FOUNTAIN OF LIFE, INC.
Principai Place of Business Mailing Address
2003 NE DIXIE HWY 2869 SW MONARCH TR.
5003-2015 STUART FL 34997
STUART FL 34997 us
us
A36 9 St Yompech THacl Seme.
Suite, Apt. #, stc. . ) Suite, Apt. #, etc. MOORE CR2E037 (11/03)
[ City & State 4 City & State 4. FE) Number Applied For
JtuavT, £L ‘ 65-0033456 Not Applicabie
2Zip Country Zip Country Y . $8 75 Additionat
3 ‘f? 9/ - O 514 ) 5. Certificate of Status Desired | Feo Reqwrecli
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
-t e e e S e mm o mmem a e e - o J—— s e o R -t

LAMBERT, LAWRENCE e
2869 SW MONARCH TRAIL Street Address (0. Box Number is Not Acceptable)
STUART FL 34997

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped or printag name of registared agent and litle it applicakie, (NOTE: Registered Agent signature required when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. o " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
TLE P/D [ Delete THLE [ Change [ Additicn
NAME LAMBERT, LAWRENCE E. -
STREET ApDRess | 2868 SW MONARCH TR. STREET ADDAESS
o-sT-np [ STUART FL 34897 CITY-$1- 2P

70 ”
TITLE 1 Dejete THLE V/l_’) Change [ Addition
NAME LAMBERT, ELAINE A. KAME LA m Per€ , ERoin e A l’—j
STREET anDRess | 2869 SW MONARCH TR. SRETAURESS | 9 £6@ S  mMenvarcsh Rt
omv-st.ze  |STUART FL 34887 CITY-ST-20P S7earl [ 3929 7
TIE V/D ) Delete THLE '17 /Q Change [ Addition

CuMET = [MARKING;DONALD - -+ - o=~ = e e R e - Q/r/{{q ﬁ;_ c,{’ ,{ —

sTREeT ApoRess | 1003 SUMMER WINDS LANE STREET ADDAESS ‘f 3/ 9%’ Lo aﬂp e f(l
CITY-ST-ZiP JUPITER FL 33458 CITY-ST-ZIP c j E/NEE, SC 4 ?3 prd 3

5/ -
TITLE [ Delete TITLE Change ] Addition
N MARKING, BECKY A Na 2/4 fKira , Ponald M
stager aporess | 1003 SUMMER WINDS LANE STREET ADORESS | 24 3 /¢ ;J Forwac e R
crv-st-ap  |JUPITER FL 33458 CITY-ST-2IP Ches EE SC¢ 29323
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADBHESS STREET ADORESS
CTY-57-2P CITY-S1-2Ip
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F

12. | hereby certify that the infoermation supplied with this filing dees not qualify for the exempticn stated in Section 119.57{3)(i), Florida Statutes. | funiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LaWr AVCE lemd n7” 3-Ho¥ 272Af 018

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dals Daytirme Phone #




