FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000450

1. Corporation Name

HOUSE OF LIFE, INC.

Principal Place of Business

464 SOUTH CREEK DRIVE
OSPREY FL 34229

Mailing Address

464 SOUTH CREEK DRIVE

OSPREY FL 34229

FILED
Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90056 002 ***183.75

MO REAR ARG

2. Principal Placa of Business

2a. Mailing Address

1. Date Incorporated or Qualifed

CARR, RICHARD
464 SOUTH CREEK DRIVE
OSPREY FL 34229

(21} 26 11/23/1992

Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE| Number Applied For
2 21 650372018. . . Not Appicale

City & Stat City & State ith

Iy ° fty 5. Certifcate of Status Desired O $8'75 Add:monal

E} E] Fee Reduired

Zip Country Zip Country 8. Election Campaign Financing $5.00 Mmay Be
;‘ l;;l El 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| Name :

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al S
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
t the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regi Agent sig requirad when rex ing) DATE
12. OFFICERS AND CIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TME [OChange [ Addition
NAME CARR, RICHARD 1.2NAME

streerAnoress| 464 SOUTH CREEK DRIVE 1.3 STREET ADDRESS R

CITY-ST-2F OSPREY FL 34228 14 CITY-ST-2ZP

TME VD [} DELETE 21 TME [ClChange [ Addition
NAME CARR, DEANNA ZINAME

sTReeT ADDRESS | 464 SOUTH CREEK DRIVE 2.3 STREET ADDRESS

_CITY-$T-2P OSPREY FL 34229 2.4 CITY-5T-2P

TME SD [J DELETE 3ATME i . - [CIChange  [5) Addition.
NAME STRINGER, NIKKI 32 NAME

sTreeTADDRESS| 1409 NORTH TAMIAMI TRIAL 1.3 STREET ADDRESS

CITY-ST-ZP NOKOMIS FL 34275 34.CITY-ST-21P

TME SD (7 DELETE 41TME (JChanga [ Addition
NAME LUCAS, GLADYS 4. ZNAME

sTReeT ADRESS) 501 GRANADA AVENUE 4.3 STREET ADDRESS

CTY-ST-ZP VENICE FL 34285 44CITY-ST-2P

TME D [] DELETE 51TMLE [JcChange  [] Addition
NAME SCHNEIDER, FRED SZNAME

smreeTaDoress| 3708 RIVIERA DRIVE 5.3 STREET ADDRESS

cry-st-zp | SARASOTA FL 34239 54CTY-57-2P

“Tme [ DELETE 63 TILE OChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IF

4. | hereby certify that the information supplied with this filing doe
indicated on this annual report or supplemental annual repor
officer or director of the corporation or the recaiver or,

erit

[+ true and accurate and that my signature
gé empowered’lo execute this report as
g, with all other like em

znot qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
& the same lagal effect as if made under cath; that | am an
Chapter 617, Flonda Statutes; and that my name appears in

o
-~
g

CR2FNAT (11/08)

//?/f 7 Gi S22 PEEF

Daytims Phone



