FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

F00 Wi

DOCUMENT # N93000001700

1. Corporation Name

LIFE SKILLS FOUNDATION, INC.

Mailing Address

4320 W KENNEDY BLVD
TAMPA FL 33603

Principal Place of Business

4320 W KENNEDY BLVD
TAMPA FL 33609

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90140 036 ****70.00

IR

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 04/16/1993
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE) Number Appliad For
E‘ - - 5 ;ﬂ - - - 59‘3176363 . i Not Applicable
City & Stat ity & State iti
iy ° City 5. Certifcate of Status Desired M $8.75 Adqmonal
El 2_8} Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;' E] ;‘ l;{l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WALTER, JAMES W JR. 82| Street Address (P.O. Box Number is Not Acceptable)
4320 W KENNEDY BLVD
TAMPAFL33809 . &% % 82
A LI e e 84| Gity FL 85| Zip Code
17 Fursuant to 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 both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad

SIGNATURE
Signatizre, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Ageni sinalurs mquired when remstating)

DATE

iz OFFICERS AND DIRECTORS _ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D ﬂ DELETE TATE DiChange L] Addition
NAME DAYLE, DENNIS 1.2 NAME

smeetanoress| 1214 ST TOPEZ CIRCLE 1.3 STREET ADORESS

CITY-ST- 2P ORLANDO FL 14 CITY-ST-2P

TITLE PTD [ DELETE 21 TIMLE [JcChange  [] Addition
NAME RUSH, CECIL C JR. 22NAME

streeraporess| 4009 DELEON ST. 2% STREET ADDRESS

CITY-ST-2P TAMPA FL S e R 2 4 CIFY-ST-ZP -~ = - - -

TME 3sD [ DELETE 31 TME JChange  [J Additien
NAME WALTER, ROBERT A 32NAME

sreer ooress| 4938 ST. CROIX 33 STREET ADDRESS

CITY-ST-2P TAMPA FL 34.CITY-ST-ZP

e D L[] DELETE 41TME [Change [ Addition
NAME BROWN, ABRAHAM R 4 2NAME

sTREETApDRESS| 2021 29TH STREET 43 STREET ADDRESS

CITY-ST-2P TAMPA FL 4.4 CITY-5T-2P

TME D [ DELETE 54 TIMLE [IChange [ Addition
NANE COOPER, BENNETT J 52 NAME

smreet apoRess| 150 BROOKSIDE OVAL 53 STREETADORESS

ery-st-ze | WORTHINGTON OH 54 CTY-ST-2P

TME cD ] DELETE 6.1 TITLE OcChange [ Addition
NAME WALTER, JAMES W JR B2 NAME

streeraporess| 4320 W KENNEDY BLVD 6.3 STREET ADDRESS

cry-stzr - | TAMPAFL - .- 64 CITY-ST-ZP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemptie
indicated on this annual report or supplep®@ntal annual report is true and agsurate/Snd
officer or director of the corporation or e receiver orlrusﬁtee empowereg 7

th 4h 3 ¢

powered.

stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
thflAny signature shall have the same legal efiact as if made under oath; that | am an
igbport as required by Chapter 617, Flofida Statutes; and that my name appears in

— 0050176

———— —CR2EQ37 (1.1/98)

414/ 97

Daytime Phone #



