FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000002645

1. Corporation Name

LIFE UNIVERSITY, INC.

Principal Place of Business Mailing Address

7102 INTERBAY BLVD. PO BOX 17408
TAMPA FL 33616 CLEARWATER FL 682 33760
us

Mar 03, 1999 8:00 am

FILED

Secretary of State

LDLrTS - BUULL - DU

03-03-1999 90022 050 ****70.00

S

T ORI

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] |29] __fal

6. Election Campaign Financing 0O
Trust Fund Contribution

05/17/1996
Suite, Apt. #, etc. Buite, Apt. #, etc. 4. FE! Number Applied For
[22] 27 59-3504641 __ [ INot Applicable
City & State City & State . iti
ity vy 5. Certifcate of Status Desired $8.75 Adc!monal
23 28 Fee Required
Zip Country Zip Country $5.00 May Be

Added to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

Street Address {P.O. Box Number Is Not Acceptable)

81| Name
WOOD, ELMER R REV. 52
15400 ROOSEVELT BLVD 109
CLEARWATER FL 3822 22 74O — 35 b )

84| City

FL

85

Zip Code

’?J_br/q‘ ? DATE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

agent. | gm famjliar with, gnd pifihe obligations of, Section 617.0503, Florida Statutes.
T
SIGNATURESZ ‘ =y, ELURR £. WooD
Signature, Typed of printsd n: of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.1 TE WChange [ Addition
NAME WOOD, ELMER R REV. 12 NAME

srreeTAnoRess| 15400 ROOSEVELT BOULEVARD, #109 13 STREET ACORESS _

arv-stze | CLEARWATER FL 34620-3562 1gcmr-sr-2p CLERRWATER Fh 337060 3562

TITLE D [] DELETE 21TIME [JChange  []Addition
NAME WILLIAMS, MICHAEL 22 NAME

sTREET AcoRESS | §08 24TH AVENUE, NORTH 23 STREET ADORESS

CITY-ST-7IP ST. PETERSBURG FL 33704 2.4 CITY-8T-2ZP - - — e e
TME D ] DELETE 34TME [JChange [ Addition
NAME BARONE, JOHN 3.2 NAME

sreeT A0DRESS | §807 GLENCOE DRIVE 3.3 STREET ADDRESS

crv-sr-ze__| TEMPLE TERRACE FL 33617 34, CITY- §T-21P

TME [0 DELETE L1TME [iChange {7 Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 44 CITY_ST-21P

TIMLE [] DELETE 54 TMLE [JChange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZP

TME ] DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CiTY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that I am an .
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: REV. %‘E‘W'Q%&Eﬁ@@

W

Volog 8157855 7400

E

CR2E037 (11/98)

1

- Wt
QIGNATURE AND TYPED MR PRINTER HAME OF SIGNINCG OFFICER R DIREC T



