FILE NOW: FILING FEE IS $61.25

G s,

Gq‘.a FLORIDA DEPARTMEMT OF STATE
; Sandra B Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT i

1996 b
DOCUMENT # N38323 @)

1. Cormporation Name

LIFE IN TO ETERNITY HOUSE, INC.

Secretary of State
DIVISION OF CORPORATIONS

ST

Principal Place of Business " Mating Address
€622 SOUTHPOINT DR § 6622 SOUTHPOINT DR §
SUITE 210 SUTE 210
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 - -
3. Date Incomorated or Qualified 3a. Date of Last Reporl
0512411990 05/01/1995
2. Principal Place of Business . | 2a. Maling Adkdress . 4. FEI Numiber Appled For
21] V3000 5 s\illage.Col] | Bopo Saygms Viliege Cr 593013434 Not Appicarle
Suite, Apt #, etc. Suite, Apt. #, el 5. Cerlicate of Stalus Deshed $8.75 Additionat
. - M . rrihcate alalu CBIrEN
22 su‘f& il {ﬂ Eiad te. it iieate o ! 0 Fae Required
City & State. Gily & State . 6. Blection Campaign Fnancing $5.00 May Be
ED&YH{V&(i ra. 6(’(114') N F L. El pOF\ te Védm Bﬂ_’l{fh S FL— 7 Trust Fund Gontribution 0 Added 1o Fees
Zip Gountry 7 | Country 8. This carporation has fiabiity for intangitle tax under s. 199.032,
P2—41 57.0 8 2 —2—5] 5‘ JOhYIS E‘ ‘éZOSL 30—| 6{' J{Dhnf; ~ Florida Statutes [ ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 MNamo
MCCURDY, O.W. JR 82| Sect Adoress PO, Box Namber 15 Mol Acceptable] . ]
6622 SOUTHPOINT DR, 8 12000 Sawqruce Village Circle
83 -~ B
SUITE 210 Swite. Al
JACKSONVILLE FL 32216 5 Gy ; : Sl i
Fonite Vedm. Beadi FL ™| 4208

11. Pursuant to the pravisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or regislersa agant, or bath, in the State of Florida. Such change was autharized by the corporat on's board of directars. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the chligations of, Seclion €17.0503, Florida Statutes,

SIGNATURE _ [ - o e . e _

St Al u Bt O bl N OF bt 8 | 2l D g i INCITE et o) dgenl s 3 ilres tee e w1 1statl pegs DAlL
12, __OFFICERS AND DIRFGTORS N EE B - ADDITICNSCHIRNGE S 10 OFFIGLHS AND D G Crm 1M 12
TITLE DP [_JOELETE 11T ﬂChange [J Adattion
NAME MCCURDY, O.W. JR 12 NAME . : .
simeeranvess | 6622 SOUTHPOINT DR. § 210 s | 12000 SawgrassVilla geCuie Sutel
ery-si-zip JACKSONVILLE FL uosi e | Porie Vedma, Beack, s Fle 320220
TTLE [ IRGE 21TTLE 7 ﬁﬁhaﬂge 0 Additian
NAME BREWER, DON 20 NANE . . .
streer aooRess {6622 SOUTHPOINT DR. S., 210 2357HeE1 ankess | | OO0 &‘-WQ"&S& Vl “as € Currl €, Sude |
Gy - ST-20P JACKSONVILLE FL i 2aony-stze | Ponie V_edeg”ng v, FL. P2.080-
TITLE TD [JDELETE 31TILE " Change [ Addition
HAME MCCURDY, SCOTT 32 HAME
SIREET ADDRESS 1850 LEE RD. #122 33 STHEE ! ADCRESS
OTY-37-2p WINTER PARK FL 3400-sze | L L i
TiILE [JDELETE ERRIII [JChange [ Addtion
NAME 42 NaME
STREET ADDRESS A3 SIRLET ADDRE S5
Cily-S1-21p _ P azoivsear
TITLE [ IDELETE 51TILE [JCharge [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREE | ANDRESS
CITY-5T-2P ] 540 SE-2°
TITLE [JDELETE 61TT2E [ cCnange [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-SF-2P B4 CITY-57- 21

14. | do hereby certify that the informaton supplied with this filng is voluntarily furnished and does not Guality fur the exemphon slated in Section 119.07(3j(R). Flanda Statutes. 1 furher
certify thal the information indicated on this annual report or supplemental annual repon is trae and accurate and that ry signature shal- have the same lega! effact as if made under
oath; that | am an officer or director of the Garporation or the receiver or trustae empowered to e<ecute this report as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed. ar on an attachnent wih ap address. .
7 T Horksi o
. .- L LT i . o 9T / - ¢ TN
SIGNATURER .. o o o 7cr ¢ Aol I e N e g i
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Db [tz P

CR2E037 (12/95)



