FILE NOW: FILING FEE IS $61.2

S, e B
ANNUAL REPORT Secretary of St
19906 DIVISION OP COHPORRTIONS
POCUMENT# N51189 (0}
CAPAL LIFE FOUNDATION, INC.
VRS

Principal Place of Business Mailing Address

26 INDUSTRIAL 1L.OOP 26 INDUSTRIAL LOOP
SUITE 171 SUITE 1A
0 PARK FL 32073 0 PARK FL 32073 3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1992 07/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FE Number Applied For
21 El 59'3 1478 19 Not Applicabie
ita, Apt. 4, stc. ite, . #, iti
Suite, Apt. &, atc Suite. Apl. #, elc 5. Certificate of Status Desired [ $8.75 Ad@tuonal
22 127} Fee Required
City & State | City & State 6. Flection Campaign Financing O $5.00 May Be
a 281 Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
;:l 25 E] 30 Florida Statules [ es
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81; Name
SANTORO: ESQ T 82 Streel Addrass (P.O. Box Number is Not Acceplable)
1857 WELLS RD, STE. 7
ORTNGE PARK FL 32073 8
84| City Zip Code

FL [*®

lorida Statutes.

11. Purslant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporaluon submits tis statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept ihe appointment as registered agent. | arm
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE . e e

"Slgnature, typed o printed Fame O regstend agent aia b | ape vial i NG Flegstanad Agent Sigralacs résured when renstahog! DaTE
12. OFFICERS AND [XRECTORS 13. ADDTIONS/CHANGLS 1O Of 1HCLRS AND DIRLG TORS N 1
TITLE PC e CJOELETE ERL: T OChange  [] o
NAME EDGE, JARROD L. 12 NAME
staeer aDoRess | 8743 FALCON TRACE 13 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 14CITY-SI-2P
TITLE VO [CJDELETE 211N [Clchange [ Addition
NAME JOHNSON, CARRIE L. 22 NAME
STREET ADDRESS 8743 FALCON TRACE 23 STREET ADDRESS
CITY-S1-7P JACKSONVILLE FL 2 ACTY-ST-21P
nie T [C]DELETE 31THLF {Change [ Additior
NAME JOHNSON, THOMAS E. 32 NAME
STRAEET ADDRESS 8743 FALCON TRACE 33 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 34 OTY-81-21P
TILE [CJDELETE 4V TIE D DlChange B Addition
NAME 142 NAME Lauv rel L odeer Kels
STREET ADDRESS sasteetanoress | MHAY A Qetegn 04 z{ A
CiTY-51- 2P 44CITY-$T. 7 fe P L FL Jazr3 3:)& 1o
TITLE [CIDELETE 51THLE ' [Cheage [ Addton
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2° 54CITY-51-717
:;LEE CIDELETE Z;L:;EE 2'::"%’:'0 1 B?E?Q%nge [ Addgicn
STREET ADORESS § 3STREET ADDRESS ; EEF\ (1'4'5? B--01055--0143 !
CITY -5T-21P E4CITY-51-2IP S Je

SIGNATURE: _

14. | do hereby certify that the infarmation supplied wilh this fiing is voluntarily furnished and does nat qualty for the exemption stated in Sechon 118.07(3)(k), Florda Statutes | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have tha same legal effect as  macde under
oalh; that 1 am an officar or director of the corporation or the recener or trustee empowered to execute this report as reguired by Chapter 617, Flonida Statutes; and that my name

appears in Block 12 or Block13 if chang

<

. or on an attachment with an aclcress,

SIGNATYAE AND TYPED OR Pﬁtﬁrso'ﬁmﬂw SIGNING OFFICER OR DIRECTOR

(o

S =-s:, {‘", V' g? ”? 7 .

Datime Prone #

CR2EQ37 (12/95)




