FILE NOW: F

~~* NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B, Mortham
ANNUAL REPORT Secrelary of State

1997

DIVISION QF CORPORATICNS

DOCUMENT # N4915

1. Corporation Name

LIFE ENHANCEMENT ASSOCIATION FOR PEOPLE, INC.

(3)

Principat Place of Business

Mailing Address

FILED
Jun 30 1997 8:00am
Secretary of State

N

JFAAHRARR

2028 WALLGRFT AVE. 2928 WALLCRFT AVE,
TAMPA FL 33611 TAMPA FL 336111651
3. Date incorporated or Qualified 3a. Date of Last Hegorl
07/26/199

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For

m ;8] 59-3124229 Mot Applicable
Sutta, Apt. ¥, slo. Suite, Apt. #, efc. - ) $8.75 Additional

E ;] 6. Cerlificate of Status Desired O Fee Required

Clty & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Addsd to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 2—2[ ;o—l Florida Statutes Oves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOBAR, GEORGE D. 82| Streel Address (P.O. Box Number is Not Acceplable)
2028 WALLCRAFT AVE.
TAMPA FL 33811 83
B4| City Zip Code

FL 85

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registerad
office or reglstered apent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of diractors, | hereby accept the appointment as regisiered

agent. | am familiar with, and accept tha obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, typad o1 printed name ol registered agent and tille if applicablg (NOTE: Hoglslarag Agent elgnalure requirgd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES 70 OF FICERS AND DIRECIORG IN 12
TTLE D [JocLete 1ATILE [ change [ Addition
NaME HOBAR, GEORGE D. 1.2 NAME
seeraponess | 2028 WALLCRAFT AVE. 1.3 STREET ADDIRESS
CiTY-51-2 TAMPA FL 14.00TY-5T-2
mE [ T peLETE 21TNLE [Jchange L] Addition
NAME BREEN, MARY 2.2 NAME
STREET ADDRESS BELMONT AVE. 2.3 STAEET ADDRESS
Ty -5T-2P DALLAS TX 2 40TY-ST-2P
e ' [T peLere 31TMLE [Jchange L Addition
NAME SHIMEK, ANNE 2.2 NAME
sweevaporess | 4941 ROSEMEADE, #5205 3.3 STREET ADRESS
CITY-ST-2P DALLAS TX 34.CITY-ST-2iP
TLE - - D T oeLen 41 TLE [J Change [ Aadiiion
NAME BREEN, MARIAN 4.2 NRME
staeer aopress | 8803 AZALEA TRAL 43 STREET ADDRESS
eIy -ST-29 AUSTIN TX 44TMY-S1-2P
e ST TToeue STE [T trange LJ Additan
N HOBAR, COBURN B sznme
seeraporess | 8619 SOUTHWESTERN BLVD. 5.3 STAEET ADDRESS
CITY-S1- 2P DALLAS TX 5.4 51TY-5T-2IF
TME D [T oELETE 6.1 1I1LE [ change " T_J Addttion
NAME BYRD, JIM 62 NAME
steer appress | 6650 TOHALON 63 STREET ABDRESS
CITY-St-2P DALLAS TX 64 GiTY-S1-ZP

14. | do hereby c?!'fi?y that the Information supplied wilh this filing doss nol qualily for the exemption stated in Saction 119.07(3)i), Florida Slalutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that

| am an officer or director of the peyporation or the receivargr trusjee empowered 1o execute this raporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biockﬁhanged. or oh ar aj i
F oo r.r P

Wy e
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dress.
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CR2E037 (9/96)



