2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N96000002386 Secretary of State
1 Entty Name 05-03-2005 90064 048 ****G1 25
POINTS OF LIFE, INCORPORATED
Principal Place of Business Mailing Address
1108 JASMINE AVE 1108 JASMINE AVE
T T Hll“m m ‘l”l Hm ||m ||m ||W ||”l ||H| Hlllml”lﬂl |m||'|’ !III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/04)
City & Siate City & Stata 4. FEI Number Applied For
65-0665057 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O §8'75 Pgdd'nional
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
?:)égzjh\éhoﬁrl\lN%A AITVE Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34982
o City FL | 2700

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of pinted name of regsteted agenl and Lille it epplicable {NOTE Regrstered Agenl signature tequited when rewstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, L3 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TINE O change [ Addition
NAME DIXON, VONDA NAME
STREET ADDRESS | 1108 JASMINE AVE STREET ADDRESS
CIrY-ST-21P FT PIERCE FL 34382 CITY-S1-2P
TILE STD O pelete TILE [ Change [T Addition
NAME DIXON, VIRGINIA L ) NAME
STREET ADDRESS | 1300 ARTHUR ST : STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33019 CITY-S7-2IP
TILE TITLE ) [] Change [ ] Addition
NARE [ e T
STREET ADDHESS STREET AODRESS
CIFY-ST-2P CITY-ST-2P
TLE 0. [ Detete TITLE O thange [ Addition
NAMEE CESAROTTT - VANGE _ NAME
steeer ooress | AF 4 NW. TIMBERCREEK CIRCLE STREET AOCRESS
cv-stzr | BOCA RATON Rl 3343) CITY-$1-ZP
TLE [ Deiete TTLE [ change [T} Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CHTY-ST- 2P CHY-§7-2P
TIILE [J Delete FITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-§T- 2P

12. | hereby ceru’g that the informatien supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MS&UQW,”M- VONDA L. DixoN d{aSles™  n72-H6l-71355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER QR DIRECTOR Deytwme Phone §




