. FILED
2003-NOT-FOR-PROFIT C
o UNIFORM BUSINESS: né?:%':a"r%'ég#m- - Apr 28,2003 8:00 am |

DOCUMENT # N95000004433 ecretary of State

1. Entity Name 04-28-2003 90329 018 ****5] 25

THE LIVING AND LEARNING INSTITUTE, INC.

Principal Place of Business Mailing Address
5201 5TH AVEN 5201 5TH AVE N
ST PETERSBURG FL 33710 ST PETERSBURG L 337110
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'3338535 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIOW GWEN Street Address (F.O. Box Number is Not Acceptable)

52005THAVEN . . __. o _

ST PETERSBURG FL 33710 Tt TR e e e S . e T
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

v

SIGNATURE -, 2
- 'Slgna\‘um‘ typéd or printad name of registerad agent and Lite if applicable. {NOTE: Registarsd Agent signalure requirad when reinstating) DATE
% A . 9. Election Campaign Financing $5 00 May B Make Check Payable to
a FILE NOW: FEE IS $61.25 = . ay be
r\;,z ot W $61 Trust Fung Contritution. a Added to Fees Fiorida Department of State

10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e F1D 7 7 Delete T NThange  RAadition | &

NAME HARRIOTT, GWEN : NAME =]

STREET ADDAESS | 5201 5TH AVE. N. : STREET ADDRESS 5

CITY-ST-2P ST, PETERSBURG FL CITY-$T-2IP 3 37/ d 8
o — Y

Tme SD . [ Delete e Dohenge  Rfhadiion | &

NAME SAMAHA, JOHN NAME

STREET ADDRESS | S838-PARK-BEYD™ STREET ADDRESS ‘;8 &~ Tl 0(/ M M. E’f

or-s-2¢ | ST PETERSBURG FL o 51,28, _ TFB7O¥

TLE D [ pelete TILE Cgange [ ﬁiizition

e THOMPSON, CHARRNERS V PH. D o THory P Son, CHARM v FFD

STREET ADDRESS -| 5201 STH AVE L R Rt PO . o= =--—; - STREET ADBRESS 2 |=— - . —~ L~ -~ - S T T e T

on-s1-20 | SAINT PETERSBURG FL 33710 omv-st-2¢

e BM [ Delete TIILE (Johange [ Addition

HAME GAYLE-EVANS, GUDA PH. D NAME

STREETADDRESS | 140 7TH AVE S. STREET ADDRESS

or-si-2¢ | SAINT PETERSBURG Fi_ 33701 o1 22

TITLE [ petete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-7P

TITLE [3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that ihe informationsupplied with this filing does not qualify for the exemptien stated in Section 119.0{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or ir powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L doty Swmpng 4263

————rn




