SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFCRE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25). F IL E D

NONPROFIT .
CORPORATION : FLOR'D:ii:i:M‘f::ﬂSF STATE Jul 2 0, 1999 8:00 am
ANNUAL REPORT 7 Secretary of State Secretary Of State

DIVISION OF/zﬁRPORATioNs 07-20-1999 90014 Q42 ****4] 25

1999 N
DOCUMENT # N92000000219 V/

1. Corporation Name

FAMILY LIFE CENTER INTERNATIONAL, INC. © oyaage - eees
e
R
Principal Place of Business Mailing Address
3872 TAMIAMI TRAIL P.0. BOX 6060
UNIT ¢ PORT CHARLOTTE FL 33949 | "| ’
PT. GHARLOTTE FL 33352
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
4] 26] 11/02/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[z2] (22 650368234 Not Applicable
City & State City & Stats 5. Cerlifcate of Status Desires L1 $8.75 Additional
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] f2s} 26} [30] Trust Fund Contribution O Added 10 Fees
9. Name and Address of Current Registared Agant 10. Name and Address of New Registered Agant
81| Name
WOOD, STEPHEN D. 82| Street Address (P.O. Box Number is Not Acceplable}
3872 TAMIAMI TRAIL UNIT C
PORT CHARLOTTE FL 33952 83
84| City 85| Zip Code
FL |

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and title If applicable. {NOTE: Registered Agent signature required when rainstating} DATE o~ i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME bP (3 DELETE 11 TIRLE ClChanga  L]Addition | 5
NAME WOOD, STEPHEN D 12 NAME -3
seeTaporess| 3439 MELISSA COURT 1.3 STREET ADDRESS 9=
GITY-ST-2P PORT CHARLOTTE FL 14 CITY-ST-2P o =
TITLE ov [T DELETE 21TME [Changa [ Addition | ©
NAME BURNHAM, JAMES 22 NAME
streeraooress| 1808 CAMINA PLACE 23 STREET ADDRESS :
CITY-ST-7P FARMINGTON NM 2. 4CITY-5T-2PP -
TLE DST [J DELETE 31TME ’ [JChange [ Addition I
NAME JAQUITH, MICHAEL 32 NAME I‘r
seetaooress| 401 HANCHEY DR. 33 STREET ADDRESS -2
CITY-ST-2ZP NOXOMIS FL 34275 14, CITY-ST-2P o
TME (3 DELETE 41TMLE . [ClcChange [ Addition =
NAME 4. 2 NAME =
STREET ADDRESS 4.3 STREET ADORESS -
CITY-57-2P 44 CITY-5T-ZP =
TMLE ] DELETE 54 TILE {JChange [ Addition -
NAME 5.2 NAME E
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP B
TIE 1 DELETE 6.1TIMLE [lChangs (] Addition Z
NAME 2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annyal report ar supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared fo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an af chmewith an address, with aj other likg gmpowered.

SIGNATURE: | . 7_,/%5\(?(} Qul-764-7735 -

Daytime Phone #




