FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

1

L ﬁ_

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
ks E Secretary of Stale
i DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOUSE OF LIFE, INC.

00000450 (8)

Principal Place of Business

464 SOUTH CREEK DRIVE
OSPREY FL 34229

Mailing Address

464 SOUTH CREEK DRIVE
OSPREY FL 34229

AR

SIGNATURE

or registered agant, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

Fo

was authorized by the corporation's board o
rida Statutes,

f directors. | hereby acoepl the appointment as regri\sg

3. Da!e:| I?Wi%%dzor Qualified 3a. Date of Last R
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650372018 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e, At #. gl ulle, Apt. 4, ete 5. Certificate of Status Desired O $8.75 addiional
27 Fae Required
City & State City & Stale B. Elaction Campalgn Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
[24] 25 2] 30] Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CARR, RICHARD 82| Strect Address (P.O. Box Number is Not Acceptable)
464 SOUTH CREEK DRIVE
OSPREY FL 34229 83
84| Ciy FL 851 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered office

erad agent. | am

Slgnature, typed or printed namie of registared agent and title if apphcable

(NOTE: Ragktared Agent signaturn required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE FO [1DELETE TATITEE ClCrange [ Addition
NAME CARR, RICHARD 1.2 NAME

sirert aooness | 464 SOUTH CREEK DRIVE 1.3 STREET ADDRESS

CITY-51-2P OSPREY FL 34220 S4ITY-ST-20

THLE VD [CIDELETE 21 TILE JCnange L) Addition
NAME CARR, DEANNA 22 NAME

stneer aooress | 464 SOUTH CREEK DRIVE 23 STREET ADDRESS

GITY-ST-2F OSPREY FL 34229 2 40ITY-§1- 2

e SD [CIDELETE 31TLE [OChange [ Addition
HAME STRINGER, NIKKI 32 NAME

staeez aooress | 1408 NORTH TAMIAME TRIAL 33 STREET ADDAESS

CITY-51-2P NOKOMIS FL 34275 ~ 3.4, CITY-ST-2IP

11LE TD ﬁDELETE 41TILE [change [ Addition
NAME SCHNEIDER, FRED 4.2 NAME

serraocaess | 3708 RIVIERA DRIVE 43 STREET ADDRESS

cr-s-ze | SARASOTA FL 34232 44CITY-5T- 2P

THLE SD CIDELETE 517M1LE CJChange ] Addition
NAME LUCAS, GLADYS 52 NAME

sweer anchess | 501 GRANADA AVENUE 53 STREET ADDRESS

Y- §7.2P VENICE FL 34285 540ITY- ST 2P

TILE [CIDELETE 61TILE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-2IP 6.4 DITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07{3)(k), Florida Statutes. | further
certify that the information indicated on s annual report or Supph ual 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 directa 68 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block address.
. Richand Cann / 941-922-8444
S I G NATUR‘E/* PECY nﬁpﬁiﬁ'ﬁma OFFICER OR DIRECTOR /‘93/5;6 Daytime Phono ¥

CR2E037 (12/95)



