FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Horthams Jan 2 1 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N25474 (0)

1. Corparation Name

SEED OF LIFE HEALTH INSTITUTE, INC.

e

Principal Ptace of Buslness Mailing Address
14400 WINDSONG DR 14400 WINDSONG DR 3. Dats Incorporated or Quélified
BOKEELIA FL 33922 BOKEELIA FL 33922 .
s s : 03/18/1988 _ .
4. FEI Number ~ lApplied Far
e . . 650150708 X __iv/INot Applicable
2. Principal Place of Businass 2a, Mailing Address - B Y .
neipa 4 5. Certificate of Status Desired | $8.75 Additional
23 E . B i Fes Reqqrred
Suile, Apl. #, elc. Suite, Apt. #, elc. B . Efection Campaign Financing ! $5_00 May Be
—2;[ . ;l ) ) Trust Fund Contribution __Added 1o Fees
City & State City & State B 7. Is this nonprofit sarporation a homeowners assaclation?
/23] _ 2 , , Cves Llno
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24 J2s] [29] ~ [30] i Personal Property Tax dus June 30,  [Jves  [io
9. Name and Address of Currant Registered Agent ] 10. Mame and Address of New Regisiered Agent B o
81| Name
L
PENNEY, LUCILLE C. 82| Strest Address (P.O. Box Number is Not Acceptable}
14400 WINDSONG LN i — e
BOKEELIA FL 33922 83
el City FTL B [ Zip Code
11. Pursuani to the provisions of Sections 817.0802 and 617.1508, Florida Statutes, thé abova-named Gorporation submits this statement for the purpbse of changing its registered

office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporatlon’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE !

Slgnature, fyped o printad nan;‘d:’egls[arsd agent and titla if applleable. . {NOT& Hng:st(:enad Agent signature required when reinstating) . DATE N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
TITLE T PD 1 DELETE 11 TITLE [T Change ~ [ Addition
NAME PENNEY, LUCILLE C. 1.2 NAME '
sTreeT aporess | 14400 WINDSONG 1.3 STREET ADDRESS
CITY-ST- 7P BOREELIA FL 33922 ) 1.4 CITY-57- 2P ) L , -
TITLE SO | DELETE 217MLE [ [ thange [ Addition
HAME PENNEY, DAVID SPEH 22 NAME
srreer aopREss | 18352 BUCCANEER ST 2.3 STREET ADDRESS
ITY-ST-2P BOREELIA FL ) 2.4CTv-57-2P . .. . .
TITLE D [_] DELETE 31TIME 1 "Change [T Addition
NAME COLTRANE, LOREN W. 3.2 NAME
smeer anoress | 16352 BUCCANEER ST 83 STREET ADDRESS )
CITY-ST- 7P BCREELIA FL 34.GITY-8T-21P . ) - ;
TITLE L IDELETE [ 411mee [ f Change [ Additicn
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY=ST. 2P . 44 CITY-SE- 2P e
JILE [ DELETE 517TILE I Change [ Addition
NAME 5.2 NAME
STREET AUDAESS 5.3 STREET ADDRESS
CITY-ST- 29 ___J sacy-sT-2P . o
TIMLE ~ ] DELETE 6.1 TITLE [ change L[] Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 218 ) 6.4 CITY-ST-2If . e
14. [ hereby certify that the information supplled with this filing does not qualify for the exermption stated i Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annyg! report is frue and accurate and that my signature shali have the same legai effect as if mads under oath; that | am an
hstee empowered to execute this report as required by Chagter 817, Florida Statutes; and 1hat My namsa appears in

officer or director of the corporatie
an address.

Block 12 or Block 13 if changeg

SIGNATUREy >

P,
SIENA

For the receiverd

bl s {atont Y
NAME ORIGNING OFFICER OR DIRECTOR

! “Davtime Phona # e oo no

CR2E037 (10/97)




