FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Moitham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

GIFT OF LIFE FOUNDATION, INC.

N96000003494 (9)

Principal Place of Business

11266 W. HILLSBOROUGH AVENUE #313

Mailing Address
11266 W. HILLSBOROUGH AVENUE #313

FILED
Mar 16 1998 8:00am
Secretary of State

AV O

o

Date Incorporated or Gualified

TAMPA FL 33635 TAMPA FL 33635 07/01/199%
4. FEI Number Applied For
6593300166 Not Applicable
. Principal Place of Busi 2a. Mailing Add

patie usiness afing ross 5. Certificate of Status Desired O $8.75 addnional

m m Fee Required

Suite, Apt. #, elc. Sulte, Apt. #, elc. 6. Election Campeign Financing $5.00 May Be

22] 27] Trust Fund Coniribution Added to Fees

City & State City & State 7. Is this nonprofit corporation & homeowners association?
z_s\ 28 Oves BnNo
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
;l E‘ ;] m Personal Proparty Tax due Juna 30. Oyes [One
9. Name and Address of Current Reglatered Agent 10. Nams and Address of New Reglstered Agent
81| Name
MCQUIGAN, KARREN K 82| Stroet Address (P.O. Box Number Is Not Acceptable)
10104 BENNINGTON DRIVE
TAMPA FL' 33626 83
84| City Zip Code

FL|®

11. Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢ changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed of prinled nama of regislared sgenl ang title If apphceable {NOTE: Repisterad Agent mignature required when reinataling} DATE c
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO CToEEE 1A TILE [ ¢hangs T Aadition | =,
NAME MCGUIGAN, KARREN K 1.2 HAME
staceT aconess | 10104 BENNINGTON DRIVE 1.3 STREET ADORESS E
LTy -5T-2¢ TAMPA FL 33826 14 CITY-§T- 2P g
TILE D IMEETE 21 THLE [TChange L] Addition
NAME MCGUIGAN, JAMES J 22 NAME
stReet aponess | 10104 BENNINGTON DRIVE 23 STREET ADDRESS
ITY-ST- 2P TAMPA FL 33626 2.4CHTY-S5T-2P
TLE S10 L] DELETE 8.17IMLE LfChange L] Addifion
NAME BERNALES, IRMA 32 NAME
smeeraboress | 8901 MISTY RIVER COURT 3.3 STREET ADDRESS
CITY-5T- 7P TAMPA FL 33837 34, CITY-ST-27IP
TLE [J BELETE £1TILE Jthange [T Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GCITY-51-21P 44 CITY-8T-21P
TILE T DELETE 51TITLE LI Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY - ST-2IP
MLE LT DELETE 6.1 THTLE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY-§T-2iP . 64 BITY-51- 2P _

. | hergby certify that the Information suplplied with thig filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thatltha information

indicated on this annual repori or supplemental annual report is true and acturate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or direclor of the corporation of the raceiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha:ed.ﬁﬁ an attachment with an address. ]
QICNATIRE: e K P ﬁ&%%m)

2 [9/ac (773) 9557000



