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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BLESSING & LIFELINES, INC.

N93000005079 (9)

Princlpal Place of Businass

Mailing Address

FILED

Mar 16 1998 8:00am

Secretary of State

VOO A

7310 W. MCNAB RD. P.0. BOX 450039 3. Date Incorporated or Qualified
SUITE 104 SUNRISE FL 33345
LQMARAC FL 332 us 4. FEI Number Applied For
650360713 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O 58.75 Additional
21 m Fee Required
Sulte, Apt. #, elc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added 1o Fees
City & State City & State 7. is this nonprofit corporation & homeownars assoclation?
23 28] ClYes M|No
Zip Country Zip Country 8. This corporation owas or has paid the current vear Intangible
24 El ;] ;l Persanal Propery Tax due Jung 30. Oves [Ono
§. Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglstered Agent
81| Name
EMORY, LEONARD 82| Sireel Address (P.O. Box Number Is Not Acceptable)
1090 RENMAR DR,
PLANTATION FL 33317 &
84| City Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the a
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direoctors. | hereby acospt the appointment as registered
apent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bova-named corporation submits this staternent for tha pur,

e of changing its reglstered

Bighature, typed o printed name of tegiclered agenl and title It applicable

{NOTE: Raglstarad Ageni signalura requirad when ralnalating)

DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS TH 12

TILE DP ] DELETE 14 TILE L] change (] Addition
HAME EMORY, LEONARD P 12 NAME

sweevaooness | 1090 RENMAR DR. 1.4 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 1.4 CITY-5T-2IP

TiTLE DST LI DELETE 21 TITLE LI change  [_1 Addtion
NAME EMORY, BETTY J 22 NAME o

smreeT aooress | 1090 RENMAR DR. 23 STREET ADDRESS

ciTY-§1-2 PLANTATION FL 333t7 2, 4 CITY-5T-71P

TME DV [T DELETE S1TTLE L] Change |1 Addition
NAME EMORY, BRYAN E 2.2 NAME

street aoness | 8414 NW 26TH PLACE 3.3 STREET ADORESS

CITY-ST-2IP SUNRISE FL 33322 34, CITY-ST-21P

TITLE I DELETE 41TIMLE L changs L} Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

TILE T DELETE 5.1 TILE L) Changs L) Addltion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- §1-20P SACITY- 5T 2IP

e - LI DELETE 6.1 TITLE LI change | Addltion
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADORESS

CHTY-ST-2iP 6.4 OITY-5T-2IP

14, | hereby ce

ﬂ.._nd"_ a'g-’.:“,.

2 T T A oM d f -~

thal the information supplied with this filing does not quallfy for the exemplion stated in Section 110.07(3)(1), Florida Statutes, | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect &s If made under oath; that | am an
officer or director of the corporation or the recelver or trustes empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2E037 (10/97)



