W

"

FILE NOW: FILING FEE IS $61.25 | FILED

| onRorly ASBRR  moonomaTENor s Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000001196 (2)

1. Corporation Name

LIVES TOUCHING LIVES, INC.

< ORAORAGRHEE

Principal Pla:ce oif Business N ‘ Mailing Address
3963 NO. FLORIDA AVENUE P.O. BOX 52718 3 Dats Incorporaled or Qualiied —
LAKELAND FL 33805 LAKELAND FL 33804-2718 oM 1
™ 13/01/1996 e
4. FEl Number Applied For
‘ __58-3394579 . ..| [NotApplicanle
2. Principal Place of Busingss 2a. Mailing Addres 12
inewe g s 5. Certificate of Status Desired (| .$8.75 Adunionai
21 . _ |28 — - — e e cegee.Fee Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5_—,OO,May Be
22 27] , Trust Fund Gontribution [0 _ Addedto Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners asgotiaflon?
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
';ﬂ |;5-| ;l ) m Persgnal Property Tax due Juna 30, [__] Yes | E’So -
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent _ . .. ..
81| Name
MFERNEY. ZONNYA DR. 82 Street Addtegg (PO éox Numbe;' ls NEI: ;%oceptabie) =
3363 NO. FLORIDA AVENUE R R ST R
LAKELAND FL 33805 83
- e e e o mal o o e T AT
84) City EL ,ssl Zip Code
11 Pursuant 1o 1ha provisions of Sections 617.0502 and 617, 1808, Florida Statuies, the above-named corporation submits his siemant for he purﬁoée of changing e registered

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. [ hersby accept the appointment as registered

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

SIGNATURE . ) e . ) P ame
Slgnatce, hypoad or printed mame of registered agent and (e K apglicabtla. (NOTE: Reglsterad Agent signalure required when relnsiating) L DATE e b e

12. OFFICERS AND DIRECTORS . 13. . ~ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

e D T peLeTe 11 TILE T ClCrange [ Addifion_

NAME BEKE, STEVE 1.2 HAME

sesr appress | 2131 DREW STREET 1.3 STREET ADDRESS

CIFY-ST-ZI CLEARWATER FL 33575 i . J acir-sr-ze e ot o s

TILE D I DELETE | Qzinme 1 Change

NAME LAFERNEY, J L 22 NAME

smeeraooaess | P.O. BOX 91241 N/A 2.3 STREET ADDRESS

CITY-ST-2P LAKELAND Fi. . 2.4 CITY-§T-21P g s

TME D ] DELETE 317ME LT change T Addition.

NAME BURNSIDE, PATTI 32 NAME

st poress | 510 LAKE ROAD SE 3.3 STREET ADDRESS

CITY-ST- 2 LANCASTER OH 43130 34, CITY=5T-2P o L a4 —mmma g

TILE D [T peiere 41TIE L1 crange — [T Agdition-

NAME LORDAN, DIANE 4, 2 HAME

sweeTaopeess | 84 ABINGTON ROAD 43 STREET AGORESS

eIty ST-2IP DANVERS MA 01923 ] g 440TY-ST-2P e R g

TITLE L) DELETE 51TMLE . L1 Change 1] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oIy - SI-7P . . 54 CITY-5T-2IP _ L - e e (L T

FITLE "] DELETE &1 7TMLE [T Crange [ Addition

NAME 52 NAME

STAEET ADDRESS 63 STREET ADDAESS

CITY-ST-21P ) BATITY-5T- 2P e . o 3 EuozEE

14. | hareby cariify that the information supgliad with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | furthar certify that the information

indicated on this annual report or suppismental annual report Is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachme ith an address.

SIGNATURE: ___. [ L1GK2 TR 2Z 5 Y IRED =98 Fl-L57-F24/

CEN OR DIRECTOR. Date Baytimo Fhone # posqran

CReE037 (10/07)



