2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Jan 27, 2005 08:00 AM
Secretary of State

DOCUMENT # N25449

1. Entity Name -
FCUNTAIN OF LIFE, INC.,

Principal Flace of Business Mailing Address

2869 SW MONARCH TRL. 2865 SW MONARCH TH.
LSJEUART FL 34897 S’gUART FL 345497

2. Principal Place of Business 3. Maulmg;_Ad_ch’e_ss

—

K

i

JH

Suite, Apt. ¥, efc Suite. Apt #, sfc.

1st MOORE CRIE0AT (10/04)
City & State Tiy & Sate 4 FEi Number ' | |Aoplied For
_ B 65-0033456 [ Mot Applicat
Zip Country P Country 8. Ceriificate of Status Desired E Ei’gimdg;ma;
6. Name and Addrese of Current Registerad Agent 7. Name and Address of New Registerad Agent -
Name
EQSMQBSEVRVTEA%&%%%C'?RAIL Street Addiess (PO, Box Number is Not Ac%p%able} N ]
STUART FL 34997
City F L l Zip Code

8, The above named entity suismits this statement for zhe purposeof changmg its ragisterad affice or registered agent, ar both, in the State of Flanda I am famdiar with, and accent

the obligaticns of registered agent.

SIGNATURE

signalure, vpad o pratad tame o regesiersd agent and bk f apgicabls

NOTE Regasterad Agont sigratute 1equuad when rewrgtalng)

FILE NOW: FEE IS §61.25
Due By May 1, 2005

8. Eiection Campaign Financing
Trust Fund Coatribution;

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, GFFICERS AN DIRCCTORS 11 ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 10

fijts /O 7 Dalete HF O change [ Addition
N LAMBERT, LAWRENCE E. NAME

sttt ApDRcss 2868 SW MONARCH TR, STREET ADDRESS

are.si ap {STUART FL 34887 ST 7P

HILE Yo O Detete i UOnNonneG1226 D change [ addition
N e e B1/28/05-80055-D15 70.00

SR ADPRCSS | 2868 W MONARCH TR, SIRFETADDESS s 2 i,

Clif-St- 2P STUART FL 34897 Ty S1 0w

bt w 7 oetate TIE O charge 3 Addifion
HAME MARKING, DONALD MAME

SIHEET AcDREss 14311 OLD FURNACE RD. STREE T ARDRESS

Y- ST AP CHESNEE 5C 23323 OTY-57- 7P

uhet s/D 7 paete HIF Tlchange [ Addhion
HAME MABKING, DONALD Nt

gty appacss (4311 GLD FURNACE RD. STRELT ADDRESS

CHY.S1- 2 CHESNEE 3C 28323 : oArY-S)- 7

Hi O pelet IHE [0 crange [T Addifion
HAME HAMF

SHBE | ADORE 55 STRLE [ ADORFSS

CHY -5 g ST e

Tl O petete HHE O change [ Adatttion
AL HAME

SIREH ADORCSS SHREE L ADDRLTS

£119-51. 1P iry -1 /1p

t hereby certify that the nformation supplied wzth this ﬁl;

does not qualify for the exeraption stated in Section 119.07(2)(}, Florida Sta!ulas | funhez cerify that the Jr;formanon

" Indicated on this report or supplemental report is true an acolirate and that my signature shall have the same jegatl etfect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowered to exesute this re;}crt as required by Chapter 617, Flerlda Statutes, and that my name appears in Block 10 or Block 11if

changed, cronan a%zachm

1 Well cther [i
SIGNATURE: ﬁ %‘W’W

SHATURE A $rPEo™Tt PAINTED NAME OF SIGNING GFEICER OR DIRECTOR

Dt Paybms Phons &



