| NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ¥ DIVISION OF CORPORATIONS

DOCUMENT # N93000001700 (4)

1. Gorporation Name

LIFE SKILLS FOUNDATION, INC.

FILE NOW: FILING FEE IS $61.25
r E_%

i }} FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A

Principal Place of Business Mating Address
4320 W KENNEDY BLVD 4320 W KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33509
3. Date Incorporated or Qualified 3a. Date of Last Repont
04/16/1993 03/23/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26| 59-3176363 Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
LS, ARL #, €t | Sute Apl 4. et 5. Cerlificate of Status Desired 15 $8.75 Addiional
E‘ 27] Fee Aequired
City & State | City & State 6. Flection Campaign Financing 0 $5.00 May Be
;ﬂ . 281 Trust Fund Contribution Added to Fees
Zp Country | e Country 8. This corporation has liability for intangible tax under s. 199,032,
24 E-I 29] m Florida Statutes B ves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
WALTER, JAMES W JR. 82| Steot Adoross PO, Box Number s Not Accepiabic)
4320 W KENNEOY BLVD
TAMPA FL 33609 83
84| City FL 85| Zip Code

11. Pursuant 1a 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 registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 61705603, Florida Statules.

CR2E037 (12/95)

SENATURE B o . - _ o
Signature, typed or prirtad name ol registerad agent and bt J applcatie (NOE - Registerad Agent sigrnature reguired whon reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADOTIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE o] [ ]DELETE 1TIE D ClGhange  FRpddition
HAME WALTER, JAMES W JR. 12 NAME Dayle, Dennis
stacet aooness | 4320 W, KENNEDY BLVD. rasmeeraoohess | 1214 St. Tropez Circle
aITy-ST-2P TAMPA FL 14D S1-2P Orlando, FL 32806
NILE PTD [JDELETE 21 TITLE [Ichange ] Addition
NAME RUSH, CECIL C JR. 22 NAME
sweeranoress | 4009 DELEON ST. 23 STREET ADDRESS
Ciry-s1-20 TAMPA FL 2 4CIY-ST-7P
TLE £34] CIDELETE 31TILE [JChange [ ] Addition
NAME WALTER, ROBERT A 32 NAME
streeranoress | 4938 ST. CROIX 4.3 STREET ADDRESS
Tty - §1- 2P TAMPA FL 3.4, 0ITY -51-21F
TITLE D [CIDELETE L1TTLE [QcCrange [ Addilion
NAME BROWN, ABRAHAM R 42 HAME
sweeraooress | 2021 20TH STREET 43 STREET ADDRESS
CITY-§7-2P TAMPA FL 44 CITY-ST-2P
TILE D CIDELETE 51TIME ClChange [ Addition
NAME COOPER, BENNETT J 5.2 NAME
sireetaonress | 150 BROOKSIDE OVAL 5.3 STREET ADDRESS
¢ITy-5T-2IP WORTHINGTON OH 5.4 GTY-ST-2P
TITLE [DELETE 61 TITLE [C)Change [ Addition
NAME £2 NAME
STREET ADDRESS £ 4 STREET ADDRESS
GiTY-§1- 2 £.4 CITY-5TAP

14. | do hereby certity that the information supplj
certify that the information indicated on 1hjp”
oath; that | am an officer or director of

th 1his fiing Is voluntarlly furnished and dogh not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
ual [eport isgfue and accurate and that my signature shall have the same legal effect as if made under
effd 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

,ﬂ&%’é  813-282-8814

Date Daytire Prone %

SIGNATURE: ____
Ce

C¢. Rush, Jr., Pres,




