FILE NOW: FILING FEE IS $61.25

NONFROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25474

. Corporation Name

SEED OF LIFE HEALTH INSTITUTE, INC.

0)

Principal Place of Business Mailing Address

14400 WINDSONG DR 14400 WINDSONG DR
BOKEELIA FL 33322 BOKEELIA FL 33922
us us

AR

R Datedgicifgfr

or Qualified

RS

2. Principal Place of Business 2a. Mailing Address 4. FEl WSO? 08 Appilied For
21 [26] Not Appicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

5. Certificate of Status Desired
22 27 ' Es Dest o Feo Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 may Be
23 2al A Trust Fund Gontribution Added o Fees
" . L]
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,

Florida Statutes O vYes ONo

farnilar with, and accept the obligations of, Section €17.0503, Florida Statutes.

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
81| Name
PENNEY, LUCILLE C. 82| Street Address [P.O. Box Number is Not Acceptable)
14400 WINDSONG LN
BOKEELIA FL 33922 83
84| City FI 85| Zip Code
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of charg rﬁg s registered office
or registered agent, or both, in the Stale of Florida. Such change was authovzed by the cormratoon sQonrd of directors. | hareby accept the appointment as erod agent. | am

SIGNATURE —S\gwa'tﬁr;!;ogd o printad name of registared agantiahd litke if epphicatle NOTE: Reglstered Agenl signature required when reinalatingl DATE —_—
12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
MLE PD [JDELEYE +1TITLE DJChange [ Addilion | ¢~
NAME PENNEY, LUCILLE C. 1ZNAME '
steer aoneess | 14400 WINDSONG 1.3 STREET ADDRESS §
Gy -§1-2 BOREELIA FL 33922 1.4 CITY-5T-2P &
L S1D CIDELETE 21TLE [change [ addition |
NN PENNEY, DAVID SPER 22 NAME
swrersooeess | 16352 BUCCANEER SY 23 STREET ADDRESS .
CITY-S1-2P BOREELIA FL 2. 4CTY-51-2P ¥
TITLE D [C]DELETE F1MLE DChange [ Addition
NAME COLTRANE, LOREN W, 32 NAME
srreer aoohess | 16352 BUCCANEER ST 33 STAEET ADDRESS
CITy-S1-2IF BOREELIA FL saory-breae
TIME [IDELETE 41 TIILE | CdChenge ] Addition
NAME 4 2NAME;
STREET ADDRESS 4.3 STREET ADDRESS
?:KE- _ [CIDELETE ;:?:TYETI‘P"“ EGDGE 1 ?4 1 3 nge Addition
NAME soname} "03{13/95""01043"“0
w51, 25
STREET ADDRESS 5 STREET ADDRESS
CiTY-ST- 2P 54CTy-51-2
TE [JDELETE 61TIME [ClChange L] Addition
NAME 62 NaME
STREET ADDRESS 63 STREET ADDRESS
Y- S1-2iP 64 CITY-57- 2

aath; that | am an officer or directar of the ci
appears in Block 12 or Block 13 if changeg!

SIGNATURE:

oy

ration of the receiver or g

14. | do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have

ampowered to execule this report Bs required by Chapter 617, Florida Statutes; and that my name

the same legal effect as if made under




