FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SEBER FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 : O 0 am
CORPORATION R ¢ Sandra B. Mortham )
ANNUAL EFORT () Serayof e Secretary of State
1997 &P DIVISION OF CORPORATIONS
1. Corperation Name N92000000450 (8)
HOUSE OF LIFE, INC. _
Principal Place of Business Mailing Address ”III|I|| I‘l Il‘""l" I|I|| lI""lm |||N Ilm II“. |||I| |||“ II“ ||ll
454 SOUTH CREEK DRIVE 464 SOUTH CREEK DRIVE
OSPREY FL 34229 OSPREY Fi 34228-9785
3. Date Incorporated or Qualified 3a. Date of Last Hesoﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
T4.‘1—I —2—6] ? 18 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " . $8.75 Additional
o ] 5. Certificale of Status Desired  [] Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Bo
23] (28] Trust Fund Contribution {H| Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;l }a 3_0] Florida Statutes D Yas [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARR, RICHARD 82| Strest Address (P.Q. Box Number ig Not Acceptable)
464 SOUTH CREEK DRIVE _ .
OSPREY FL 34229 &
84| City FL 85| Zip Code
1. Pursuant 10 1he provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registerad

ollice or registered agent, ar both, in the State of Florida. Such change was authorized by 1he corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed name ot regissered agant avd Ltle it applicanle (NOTE Registered Agenl sigralure required whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD 1] DELETE 1TILE [Jchange [T Addition
NAME CARR, RICHARD 1.2 NAME
saeet aooness | 484 SOUTH CREEK DRIVE 1.3 STREET ADDRESS
GITY-§1-2P OSPREY FL 34229 14 TTY-ST- 2P
T VD [T DELETE 21TMLE [T change T Addition
NAME CARR, DEANNA 22 NAME
smeeranoness | 484 SOUTH CREEK DRIVE 23 STREET AQDRESS
CTY-ST-2IP OSPREY FL 34229 2.4 CITY- 57- 2P
TTLE () [J OECETE 31TILE [ ] Change”  [_] Acdition
NAME STRINGER, NIKKI 3.2 NAME
sireer ancness | 1409 NORTH TAMIAMI TRIAL 3.3 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 34.0ITY-ST-2IP .
IE 1) [..] DELETE 41TITLE ‘ LT change ] Addition
NAME LUCAS, GLADYS 4 7 NAME
steeeT anpress | 501 GRANADA AVENUE 43 STREET ADDAESS
OTY-51- 7P VENICE FL 34285 LA CITY-ST- 2P
TIRE [ DELETE 51TIE LJ crange LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CHTY-SI-21 5.4 CITY- ST-2IP
ITLE [T OELETE 617ILE L] change [ Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
gITY-ST- 2P ) sacmv-grap

14, | do hereby cerlity that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the carporation or the receiver or trustes empowered 10 exacute this rgpert as required by Chapter Flotida Statutes; and that my name
appears in Block 12 or Black 13 it changad, or on an attachment with an address.

SIGNATURE: _ o b é"’i’/{/ oAt [ /(b/ ?sz

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR J// L Date Dilytime Prone #

CRZE037 (9/96)



