2007 NOT-FOR-PROFIT CORPORATIfON .

ANNUAL REPORT (AR) FILED

DOCUMENT # N96000002386 Apr 09, 2007 08:00 A
1. Entily Namo f
Secretary of State
POINTS OF LIFE, INCORPORATED
Principal Place of Business Mailing Address
1108 JASMINE AVE 1108 JASMINE AVE
T e ”mm |’| 'l”l |HU "M ||m |||“ "m II"l Hlllml’ ’l”l I'WI’ I‘ ’"’
2. Principal Placo of Businoss - No P.O Box # 3. Maling Addrose !
Suilo, AplL. #, olc. Suite, Apt #. elc., 1st MOORE CR2E037 (10/08)
Cily & State City & State 4. FEI Number Applicd For
65-0665057 Not Applicable
Counl i
Zip ountry o Country 5. Cerlificale of Slalus Desired O $8'75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
DIXON, VONDA L Stract Address (P.0. Bax Number is Nol Acceptable)
1108 JASMINE AVE
FT PIERCE FL 34982 ‘
City FL Zip Code
8. The above named onlly submits this slalemenl for the purpose of changing ils registered office or regisiered agent, of both, in the State of Flerida. | am familar with, and accept
the obligations of registorad agent.
i
SIGNATURE |
Signaiure, typed of pnnted name of registered agent and Lile 4 apohcable. {NOTE. Registered Agent sigralure requirad when renstanng) DATE :
B - T ; ; HECIR RIS e LR TR e
" FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be S Maké Check Payable to -
Oue By May 1, 2007 Trust Fund Contribution. LI Addedto Fees . Florida Department of State
o "‘ e K ol L £ ' ' L :‘f)!". . f .
10. OFFICERS AND DIRECTORS ) 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
HIF PD [ Delete TLE [J Change [ Addikon
NAME DIXON, VONDA NAM. HODAARE a7
. ) I . =
STREET ADDRESS | 1108 JASMINE AVE STREET ADDRESS o ({{%J‘,{JPFQ%%Q? 002 51,2
CITy-S1-71P FT PIERCE FL 34982 GITY-S1-2IP : ok == e u b
013 STD O peiete TIE [ change  [] Aduition
NAME DIXON, VIRGINIA L ’ MAME
SIFE] ADDRESS | 1300 ARTHUR ST STRECT ADDRESS
CirY-ST-21P HOLLYWQOD FL 33019 CITY -51- 2P
TIne b (] Defete THLE [ Change  [] Addilion
NAML MCIVER, VANGE : NAMF T T - ' w o0
STREET ADDRESS | 2844 NW TIMBERCREEK CIRCLE STREE] ADDRLSS
C-SI-2P | BOCA RATON FL 33431 Cirv-ST-2P
TME [ Dpelete TIILL [ change  [] Adddion
NAME § NAME
SIREET ADDRESS STREET ADDRESS
CilY-§1-2IP Cily-81-2r N
TN 1 pelete MILE [ change [ Addition
NAME NAME
SIREET ADDARESS STRLETADDRESS
CITY-S)- 2% CITY-S1-2IP
T (] Detate TITLE [ Change [ Addilion
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-51-7i1P CITY-S1-7IP
12. | hereby cartify that tho information supplied with this filing does not quality Jor the exemptions contained in Section 119, Flonda Slatutas. | further cerlfy that the information
indicated on this report or supplemental 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 corporation or the receiver or trusloe empowered 1o oxacute this repart as required by Chaptor 817, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an allachmenl with an address, with all other like ermpowered.
SIGNATURE: Jondo Fer Mostons V) oA LEE DixoN 46 fo7 TT4-Hbl - 7355

—

SRl A TIIOE 80N TYBER MDD DDIRITEM R A RIE A D hlibirs ECI/A S A Y T




