FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

M oos OVISION OF COMPORATIONS Secretary of State

POCUMENT # N96000002386 (8)

poration Name
POINTS OF LIFE, INCORPORATED
Frincipal Place of Business Mailing Address ”III"I’ III II"I I"I' I'I" IIHI "m III" II"I Iml m'l ""l Im ,III
1100 JASMINE AVE 1100 JASMINE AVE 3. Date Incorporated or Qualified
FT PIERCE FL W62 FT PERCE FL 34982
4. FEI Number Applied For
~ D5 0BBE0BT (o5~ OLL5057 | [not Appicapie
2. Principal Pl f Busi 2a. Mailing Add
rincipal Place of Business ailing ress 5. Centificate of Stalus Desired Ol 38'75 Additional
21 ;-ﬂ-l Fea Roqulred
Suite, Apt. #, slc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 Mey Bs
E] ;ﬂ Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nanprofit corporation a homaowners association?
Eﬂ _2-3—] Oves [ClNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;7] ;?I —2;] 30 Parsonal Froperty Tax due Jung 30, ] ves I Ne
9. Name and Addreas of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agemt
81| Name
mn VONDA L 82| Street Address (P.O. Box Number is Not Acceptable)
1108 JASMINE AVE
FT PIERCE FL 34982 8
84| City FL as—l Zip Code

11. Pureuant 1o the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the put[r:gsa of changing Its reFistsred
office or registered agenl, or bolh, in the State of Florida, Such changgoagas authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | sm familiar with, and accepl the obligations of, Section 617. , Florida Statutes.

SIGNATURE =

Ignature, typed or prinisd name of regintered agent and fite If applcable (NOTE: Raglstered Agenl signalure required when raksiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TE PD LT peLete 1ITMLE Ulcrange LT Addition | 2.
NAME DIXON, YONDA 12NAME
steet apokess | 1108 JASMINE AVE 1.3 STREET ADDRESS g
CIFY-ST-2P FT PIERCE FL 34062 14 CITY- §1- 2P g
e STD L] DELETE 21 TITLE sTD ADPRESs K] Cange L] Addition
NAME DIXON, VIRGINIA | 22 NAME Do, VIRGINIA -,
smeeTanoress | 1110 LAKE SHORE DR #102 aasmeeraoonzss | £740 ADAMS STREET
CTv-ST-21 LAKE PARK FL 33403 2acmv-sr-e | HOMW WiooD , Fi 330206
THLE D [T DELETE 3.1 TALE [Jtchange ] Addition
NAME MCIVER, VANGE 3.2 HAME
streeranoess | 3120 MARAVILLA BLVD 3.3 STREET ADDRESS
CItY-$T- 2 FT PIERCE FL 34062 84, CITY-5Y-21P
TME | mETE AATE CJChange L] Addition
HAME 4.2 RAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2# 44 CITY-S1-2P
WILE L] DELETE 51TITLE T change L1 Addition
HAE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GiTY-ST-2¢ 54 CITY- 5T- 2P
TME [T pewete 61 TITLE ] Change L1 Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-S1-29 6.4 CITY-ST-2IP

¥4. | hereby certify that the information supplied with thls filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thet the information
indicated on this annual report of supplemeontal annual report is true and accurate and tﬁal my signature shall have the same lagal affect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustes empowsred 10 execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

| aIGNATURE: T da o Nisond Lot s Voubal L EE Divad  Hl2 19 sti-e1-7358




