. -y

© ‘2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # N96000002528

1. Entity Name
ST. MARK FAMILY LIFE CENTER, INC.

ecretary of State

04-22-2005 90284 025 ****61.25

Principal Place of Business
1960 BRUTON BLVD
ORLANDO, FL 32805

Mailing Address
1960 BRUTON BLVD
ORLANDO, FL 32805

2. Principal Place of Business 3. Mailing Address

AR R b

Suite, Apt. #, etc. Suite, Apt, #, etc.

GREEN, SAMUEL L SR.
1960 BRUTON BLVD
ORLANDO, FL 32805

01062005  chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
£9-3390416 Mot Applicable
4 Country Zip Country 5. Certificate of Status Desired 0O gg'gasqmmﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GYM L Lexence R

Street Addrass W0, Box Number is Not Acgeptabl
127X T deon é)‘ V(j .

“Orlando FL | %550

staterment for the purpose of changing its registered office or registared agent, or both, in the State of Flo7 | am fargiliar with, and accept

Eqistored agani and tite it appiicabie,

{NOTL: Ragaterad Agant signature required when reinstating)

¥1a/c8
7

Flling Fee Iis 8. Election Campalgn Financing $5_00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e FD oo JABetere me PD ExCnange O Addition
NAME GREEEN, SAMUEL L SR. NAME G, Exenca. 2.
STREET ADORESS | 1960 BRUTON BLVD STREEY ADORESS |q°§) grmn Alvd:
onv-sT-2p | ORLANDO, FL 32805 avstze DO lAndo, FL. 3I2%0S
e VP fraf e TmE P Plchmge [ Addition
NAME LAKE, EDDIE NAME \éla_m wel Postick  se.
STREET ADDRESS | 1960 BRUTON BLVD smeraoceess | [ A0 Bruden ) v
orv-st-2¢ | ORLANDO, FL 32805 on-st-zp | Oy  FL. 32505 -
TITLE D 1 velete TITLE T e e [J Change - [J Addition
NAME LATIMER, DAVID NAME
STREET ADDRESS | 1960 BRUTON BLVD STAEET AODRESS
CITY-ST-2IP ORLANDO, FL 32805 CITY-ST-2P
TILE D 1 Delete TIME [Dchange [ Addition
NAME KLECKLEY, A J NAME
STREET ADDRESS | 1960 BRUTON BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 OITY-51-7P
TITLE 1 Detete TWLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
CITY-5T-ZIP CHTY-ST-2IP
TTLE [ pelete TITLE {JChange  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIrY-ST-2P CITY-ST-21P

12. I hereby certify that the information supglied
tndicated on this report or suppleg
of the corporation or the receiver

, with all other like empowared.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

F? eporlls rue and accurate and that my signature shall have the same legral
ey erpbowered to execuls this repor as required by Chapter 617, ta

t as i made under oath; that | am an officer or direcior
s; and that my name appears in Biock 10 of Block 11 if

D NAME OF SIGNING OFFICER OR DIRECTOR

,lgﬂf’m 1122679




