2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) Stsgp 19,2003 8:00 am

DOCUMENT # N95000000829 cretary of State
- Entity Name 05-02-2003 90412 020 ****6] 25
LIFE FOUNDATION, INC. 09-19-2003 90002 020 ****6] .25
Principal Place of Business Mailing Address
445 HOWELL AVENUE 445 HOWELL AVENUE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
T s N AN
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59—362 1657 Applied For
Not Applicable
4 Country ap Country §. Certificate of Status Desired | $8.75 Additional
’ Fee Requirad
- 6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agem
T Name ' -7 -
BARNEITE, TOM Street Address (P.O. Box Number is Not Acceptable)
445 HOWELL AVENUE
BROOKSVILLE FL 34601
City FL Zip Cede

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SlGNATU'F!E
S\gna:urs typed or prlnled name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when rainstating} DATE

i FILE NOW: _FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to I
After September 10, 2603, min will be $236.25 Trust Fund Centribution. O Added fo Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE D 1 Delete TILE [Jchange [ Addition
NAME BARNETTE, REBECCA D NAME
streeT ancaess | POST QFFICE BOX 278 NIAA STREET ADDRESS
crv-s1-zf | ROOKSVILLE FL 34805 CHTY-§T-2IP
TIMLE D 1 Delete TILE . Ol change [ Addition
NAME BARNETTE, THOMAS E NAME
strect aboress | 445 HOWELL AVENUE STREET ADORESS
omv-s1-7 ~—+BROOKSVILLE-Fi-34601 - - N . B .
TITLE D 8 Delzte TITLE {CHA EN W change [ Adition
e DELL, RICHARD W e R HARD GREENE

STREET ADDRESS F O« 8 O‘f( 2 ?,?
CITY-ST-2IP 74”0“/ /oﬁfQK',FL 313 S"QG

stheeT a0DRess | POST OFFICE BOX 1298 N/A
crv-sT-2P | BIG PINE KEY FL 33040

THTLE [ pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS ! N STREET AUDRESS

CITY-§7-2IP CITY-ST-7IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

I _
SIGNATURE A B LA AT I8 il

CR2E037 (4/03)



