FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

3 1._ £,
y ' Sandra B Mortham
; ZE Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gomporation Name

N49157
LIFE ENHANCEMENT ASSOCIATION FOR PEOPLE. INC.

(3)

Principal Place of Business

2920 WALLCRFT AVE.

Mailing Address

2928 WALLCRFT AVE.

I

AW

TAMPA FL 33611 TAMPA FL 3%11
3. Date incorporated or Qualified 3a. Date of Last Report
05/29/1992 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
[21] | 26] 50-3124229 Not Apolicable
Suite, Apt. #, etc. Suite, Apt. 4, efc. o
o ARt B el ne e 5. Cerlificate of Status Desired O $8.75 Addiional
22 ;i Fee Required
Gity & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
a ;\ Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corparabian has liability for intangible tax under s. 199.032,
24 [25] 29 [30] Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HOBAR, GEORGE D. 82] Street Address [P.O. Box Number is Nat Acceplable}
2928 WALLCRAFT AVE.
TAMPA Fi. 33811 83
84| City FL 85| Zip Cade

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Floricla Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or regislerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appointment as registerad agant. | am
famiiiar with, and accept the abhgations of, Secton 617 0503, Florida Statutes.

SIGNATURE ) o I I ) e
Signature, bypad of Fanted nare cf egislend Ages & Bk P apm Cil ik (MOTE Reg stered Agery sigeaties required whar filslatng) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [CJDELETE 1A TITLE [JChange  [7] Addilion

NAME HOBAR, GEORGE D. 12 NAME

srreer aooness | 2928 WALLCRAFT AVE. 13 STHEFT ADDRESS

GITY- 51-21 TAMPA FL 14 CITY-5T-27

TIILE P [JDELETE 21TME Clcnange £ Addition

NAME BREEN, MARY 22 NAME

steeet anoeess | 5840 BELMONT AVE. 23 STREET ADDRESS

Ty -ST-7IP DALLAS TX 2 40I0y-5T-2P

TNE v [JOELETE 31 THLE [JChangz  [] Addition

NAME SHIMEK, ANNE 32 HAME

streeT apress | 4141 ROSEMEADE, #5205 33 STREET ANDAESS

GITY-51-2IP DALLAS TX 34 CITY-ST-2IP

TITE D (CIDELETE 41 TITE [Clcnange [ Addition

NAME BREEN, MARIAN 4 ZNAME

STREET ADDRESS | BBOJ AZALEA TRARL 43STREET ADDRESS

LTy -ST- 2 AUSTIN TX 44CTY-5T-2F

TTLE ST [_JDELETE 51 ILE [Jchange [ Addition

NAME HOBAR, COBURN 52 NAME

streer aooress | 8619 SOUTHWESTERN BLVD. 53 STREET ADDRESS

CITY-§T-2P DALLAS TX 54.CITY-S1-2IP

TIMLE D [CloeLETe 61 TITLE [Jcnange [ Addition

NAME BYRD, JM 52 NAME

streeT 00Ress | 650 TOHALON 63 STREET ADDRESS

CiTY-§1-2¢ DALLAS TX 64 0I1v-ST-2IP

14. | do hershy certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exermnplion stated in Section 119.07i3)(k), Florida Statutes. | further
gertify that the information indicated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
path; that | am an officer or director 9 the corporation ¢or the receiyer or trustee empowerad to execute this repart as requiréd by Chapter 617, Florida Statutes, and that my name
appaars in Block 12 or Block 13 § nged, or on apabichmentivitd an

)

agdrass
A )r S ) . 2 ’
SIGNATURE: >~ /<oty fL7 .7 (7 cic - 7?//14 DN RV
SIGNATURE AND TYFED R PRINTED NAME OF SiGNING QFFICER OR BIRECTOR Dt Daytrms Phore 8

VAN 4 I~ e

i
e

CR2E037 (12/95)




