2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # N96000003424 Secretary of State

1. Eniity Name .
GIFT OF LIFE FOUNDATION, INC. 02-17-2004 90025 015 #6125

Principal Place of Business Mailing Address

5445 MARINER ST. L 5445 MARINER ST.

SUITE 314 SUITE 314

TAMPA FL 33609 TAMPA FL 33609 ‘

us o Us

LT W ; YAV 7" ”“NI‘ 1 | ||m III“ " || “ || W ml | I‘I“ll I‘ M
Stol Maewner  SI, $to/ Aenee S7,

Suile, Apt. #, etc. ’ Suite, Apt, #, elc. -

250 2 2 MOORE CR2E037 (11/03)

Ci State City & State 4. FEI Number Applied For
7%31 {oﬂ , /% 7—;,? 2774 ,54 59-3390166 Not Applicabile

Zip Couptry Zip Coungry . : $8.75 Additiona!
? } é 0 7 < ’q -;_% 0 7 U _g /O 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MCGUIGAN, KARREN K
3702 W ROLAND ST
TAMPA EL 33609

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agert and litle it apphcable. (NCTE: Registered Agent signature required when reinstating)
9. Efection Gampaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
Tme PD 17 Delete e [ Change [ Addition
NAME MCGUIGAN, KARREN K NAME :
SvReeT anoress [3702 W ROLAND ST STREET ADDRESS
ciry.st-zp | TAMPA FL 33609 CITY-ST-2IP
TLE D 1 Delete TITLE [ Change [ Addition
NAME MCGUIGAN, JAMES J NAME
STREET ApoRess 3702 W ROLAND ST STREET ADDRESS
cmv-srze | TAMPAFL 33608 CITY-ST-ZiP
THLE._. SID. .. . O Detete THE S s [ Change - [J Addition
NaME BERNALES, IRMA e e e RAME. - - - ) .
STREET ADDRESS {8501 MISTY RIVER COURT STREET ADORESS
omv-st-ze | TAMPA FL 33837 CITY-§T-2IP /
TITLE ' 3 pelete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIPr-S1-2p
TIMLE 1 petete TITLE [OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TIME [ Dejete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyef or trustee empowered to execute this report as required by Chapier 617. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ef like empowered. g’/g__
D - Arened LGk nnle 2150/ €= T00

SIGNATUR
SIGNATURE AND TYPED OR nm?o Nm?F SIGNING OFFICER OR DIRECTOR Dale Daylime Prone #




