. FILE NOW: FILING FEE IS $61.25 FILED

»
' NONPROFIT HUEEN FLORIDA DEPARTMENT OF S1ATE 1 Mal’ 1 4 1 99 7 8 O O dam
CORPORATION > 4 Sandra B. Mortham

ANNUAL REPORT

Secratary of State S e Cretary Of State
1997

DIVISION OF CORPORATIONS

DOCUMENT # N96000003494 (9)

1, Corporation Name

GIFT OF LIFE FOUNDATION, iNC.

NN AT

Princlpat Place of Business Mailing Address
11266 W. HILLEBOROUGH AVENUE #313 11266 W. HILLSBOROUGH AVENUE #3t3
TAMPA FL 33635 TAMPA FL 33835-9762
3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r;l ;5] 59-3380166 Not Applicable
Suite, Apt. ¥, slc. Suite. Apt. #, elc. iti
vie. Ap sl e ApL 4, el 5. Certificate of Status Desired O $8.75 Adqmonal
_2;] ;ﬂ Fee Required
City & State City & State 6. Liection Campaign Financing $5.00 may Bo
23 ;B—l Trust Fund Contribution Added 1o Fees
Zlp Country Zip Country 8. This corporation has liabiily for intangible tax under s. 199,032,
24 25 (28] (30} Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
§| 81| Name
MCGUIGAN, KARREN K , 82| Suant Address (P.0. Box Number is Not Accaplabla)
10104 BENNINGTON DRIVE
TAMPA FL 33626 83
[Ba City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corperation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Flarida. Such change was authorized by the corporation’s board of directors. I hereby accept the appeintment as registered
agent. | am familiar with, Bnd accopt ihe obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE o . - . e
Signature, typod of printad name ol 1egistered ageat and til il appicable (NOYE- Registered Agent signatare requitod when reinsiating) CalE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PD [T orLere TATILE [T Change [ Addition

NAME MCGUIGAN, KARREN K 1.2 NAME

staeer anoress | 10104 BENNINGTON DRIVE 12 STREET ADDRESS

oIy~ ST-2P TAMPA FL 33628 14 ily-51- 2P

TIMLE D J oecere 21 TILF [ Change ~ [J Addition

NAME MCGUIGAN, JAMES J 22 NAME

smreeTaporess | 10104 BENNINGTON DRIVE 23 SIREET ADDRESS

Gy -5T-2P TAMPA FL 33626 2 4CTy-51-2P

e STD [T oecete 2ITIE [T change ™ [T Addtien

NAME BERNALES, IRMA 32 NAMI

stReeT anoress | 8501 MISTY RIVER COURT 33 STREET ADDAESS

oY S1-2P TAMPA FL 33637 34 CITY - ST-2IP

TTLE {7 DEceTe 41 TIE CJ Change [ Additicn

NAME 4 7 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2P 44 OITY- §T-2IP

TITLE [T oetete 51T [d Change [ Agdition

NAME 5.2 NAME

STREET ADDAESS 53 STHEL! ADDRESS

OITY-ST-2P 54CT¥-51-7F

WLE LT oetete 61 TITLE ] Change ~ [ Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

GiTy-ST-2p 6.4 CATY-ST-21P

14. | do hereby cerlify thal the information suppliod with this filing does not quality for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual 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 corparalion or the receivor or trustce empowered to execule this repon as required by Chapter 617, Florida Statutes. andj my name

appears in Block 12W if Ohanyoﬂ an allac:?l with an address. gl 3
SRR A SuiS § .. 4:‘;(1/;);:. o Wﬂ. i,y y é/7 /07 C!Cﬁaﬂf;aﬂ

CR2E037 (9/96)



