FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

1. Corparation Name

PRECIOUS LIFE CENTER OF LABELLE, INC.

DOCUMENT # N92000000249 (4)

Principal Place of Business

Mailing Address

VRO A AR

agent. | am familiar wi

. Florida Statutes.

240 LEE 8T P.0. BOX 401 3. Date Incorporated or Qualified
4. FEt Number Applied For
650368627 Not Applicable
2. Principal Pi f Busi 2a. Maifing Ad
rinclpet Flace of Business 8. Meling Address 6. Cenlificate of Status Desired O $8.75 addtionat
[21] 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, alc. 6. Election Campaign Financing $5.00 May Be
(22 (27] Trust Fund Contribution O Added to Faes
GCity & State City & State 7. |5 this nonprofit corporation & homeownaers assoolation?
23] 28] Oves No
op Country Zip Country 8, This corporalion owes or has pald the current year Intanglble
E 25 28] ;ﬂ Personal Property Tax due June 30, [ Yes No
. Nam® and Addrasa of Current Reglistered Agent 10. Name and Addresa of New Reglsterod Agent
81} Name
ELVER, RALPH 82| Strest Address (P.0. Box Number Is Not Acceplabie)
P.0. DRAWER 2280
481 5. MAIN STREET (S.R. 29) 83
LABELLE FL 33935 84 Cily FL ssl Zip Coda
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposé_of changing its registered

offica or registered a?enl. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
th, and accepl! tho obligations of, Section 617.

SIGNATURE Signature, typed or prinie name of repistered agont and fitlo f applicable {NOTE: Registored Ageni signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DP T DELETE 14 TITE LI change L1 Addition
NAME HUNTER, PATRICIA W. 12 HAME

sweeTaporess | 1450 POLLYWOG DR 1.3 STREET ADDRESS

CITY-ST-21P LABELLE FL 14 CTY-ST- 2P

TMLE [s]Y] [Joeiene 21 TIME [ Crange [ Additien
HAME DAVIDSON, JANIS 22 NAME

staeer aporiess | 352 LEE ST. 23 STREET ADDRESS

CITY-ST- 2 LABELLE FL 33935 2 4CY-51-2P

e 1] [T DeLETE 8.17ITLE ¥ Change [ Addition
HAME CONNER, JOYCE 9.2 NAME

smeeTanoness | 850 N RIVER RD 3.3 STREET ADDRESS

CITY-5T- 2P LABELLE FL 33935 34, CITY-§T-21P

TME 4] [T DELETE 4TILE [JChange [ J Addition
NAME ELVER, RALPH ¢ 2NAME

streeTanoness | 1666 MURIEL BLVD. 4.3 STREET ADDRESS

OITY-51-2P LABELLE FL 33935 44 CITY-ST-2IP

ME DS T bELETE 5.1THLE £ Change L] Addition
NAME ELVER, CATHERINE C 5.2 NAME

seevapoaess | 16668 MURIEL BLVD. 5.3 STREET ADDRESS

LITY-S1- 2P LABELLE FL 33935 5.4 CITY-ST-2ip

ME D | 61 TME LI Change LI Addition
NAME . HUNTER, LOUIS W 62 NAME

steer aporess | 1450 POLLYWOG DR 6:3 STREET ADORESS

CITY-§1-20 LABELLE FL 33935 §4 CITY-ST-21P

Indicaled on 1

14. 1 heraby certi!rv] that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
is annual report or supplomontal 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 tho receiver of trustee empowered to execule this report as required by Chapter 817, Florida Statutes; end that my name appears In

Block 12 or Block 3 it changed, or on an attachment with an addrass.

SIGNATURE: Buren Tobi ¢ bp

Mar 03 1998 8:00am
Secretary of State

CR2E03T (10/97)



