* FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 0 O am
CORPORATION Bandrs B, Mortham
ANNUAL REPORT Secatary f St Secretary of State
1998 DiVISION OF CORPORATIONS
DOCUMENT # N92000000450 (8)

HOUSE OF LIFE, INC. :
N O A
° 30\‘,‘?: %E’K DRIVE :)B‘SP:E%T g‘ﬂga" DRIVE 3. Dale Incorporated or Qualified

4. FE| Number Applied For
650372018 Not Applicable
2. Principal Place of Business 2a. Mailing Address N ”75 Additional
" mil 8. Ceorificale of Status Desired O  ve Fombed
Suite, Apt. #, elc, Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofil corporation a homeowners assoclation?
[23] 28) Oves [INo '
Zip Country 2p Country 8. This corporation owes or has pald the current year Intangible
m Z_E_I El 30 Persanal Properly Tax due June 30. Oves OwNo
9. Name and Address of Current Registered Agent 10. Namw and Addrass of New Reglstered Agent
81| Name
RICHARD 82| Strect Address (P.0. Box Number is Mot Accepiable)
484 SOUTH CREEK DRIVE
OSPREY FL 34220 L] :
84] City FL 85 J 2Zip Code

11, Pursuant 1o 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 ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby acoept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs. lyped or frintod name of reglilersd agent ang tile H applicabie (NOTE: Ragistered Agent signatixd requirad when reinstaling) DATE
1z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ beLere 1A TLE T change LI Addition
RAME CARR, RICHARD 1.2 NAME
sweeraporess | 464 SOUTH CREEK DRIVE 12 STREET ADDRESS
CTY-§1- 2% QSPREY FL 34220 1.4 CITY-§T-21P
TILE VD [ oeLeTE 217TLE L Change” T Addition
NAME CARR, DEANNA 2.2 NAME ‘
sreet aporess | 464 SOUTH CREEK  DRIVE 23 STREEY ADDRESS
CATY-51. 2 OSPREY FL 34220 2. A CATY-ST-2P
M 8D [JoeLEtE 31 TTLE [T Change ~ T Addition
NAME STRINGER, NIKKI 3.2 NAME
sreerapoeess | 1400 NORTH TAMIAMI TRIAL 33 STREET ADDRESS
Y- $1-0p NOKOMIS FL 34275 34.CITY-5T- 2P
e sD (T DeLETE A1V (_JCrange L] Addition
NAME LUCAS, GLADYS 4.2 NAME
smeer appeess | 501 GRANADA AVENUE 4.3 STREET ADDRESS
CITY <57 0P VENICE FL 34285 4ACTY-5T-2P
TITLE T DeCETE 5.1 TITLE OIAEC TR . T Change iflon
NAME 5.2 NAME G S CANES DL
STREET ADDRESS SaSTRET AODRESS | F T @ B AU fE g 2 TIE
CITY -ST-21P SACN-§1.2¢ | S Sersd S E¥a2E2T :
TME [J DEcETE 6.1 TILE T change — [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
Ly-ST-21P 64 CITY-ST-21P

14. | hareby certify ihat the information supplied with this filing does not qualify for the exemtglion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and tha] signature shalf have the same legal effect as if made under oath; that | am an

iver or trusteo erggnwered to gxecute WS TapcoR as required by Chapter 817, Florida Statutes; and that my name appears In

achment willf an address.

officer or director of the corporation or the,
Block 12 or Block 13 if changed, or

SIGNATURE: _ -

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2EQGT (10/97)



