2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2005 8:00 am
DOCUMENT # N96000003494 S5 % Secret,ary of State

1. Entity Name
GIFT OF LIFE FOUNDATION, INC. 03-28-2005 90060 005 ***61 .25

Principal Place of Business Mailing Address
5601 MARINER ST, 5601 MARINER ST. "
SUITE 230 SUITE 230
TAMPA FL 33609 LQMPA FL 33809 ] .
Dies NS A ges FVE,
Sunte Apl #, alc. Suite, Apt #, efc.
1st MOORE CR2E037 (10/04
&):{-g 2.6 2, Su,Fe 2622 : (10/04)
City & State _Ciy 3.Ssate 4. FEI Number Applied For
R A, L. Ty /A, = 59-3390166 Not Appiicabie
ntry Country - , . $8.75 additional
éjb / 7 %/Z/BD{GU Y jj&/é/ ' ///.S/So.o?d et 8. Certificate of Status Desireg Od Fee Required
6. Rame and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

MCGUIGAN, KARREN K

3702 W ROLAND ST Street Address {P.0. Box Number is Not Acceptable)

TAMPA FL 33609,

City FL Zp Code

8. The above named entity submifs this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of ragisterad agent and Lite if apphkcabla (NOTE Regrsiared Agent signature requirsd when reinsiating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10, ' __OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFEICERS AND DIRECTORS IN 10
niLe PD - 1 Detete F o [ Change  [J Addition
NAME MCGUIGAN, KARREN K NAME
STREET ADDRESS | 3702 W ROLAND ST STREET ADDRESS
civ-sze | TAMPA FL 33609 CIY-5T- 2P
ILE D J pelete TLE . [CJchange [ Acdition
NAME MCGUIGAN, JAMES J RAME
STREET ADDRESS | 3702 W ROLAND ST STREET ADDRESS
~= | gtivs g1o2Ip e [T AMPACFL - 33600 mrwrmr ~ == o e — N ] A —_ =
TLE sTD 3 Detete TITLE [ change [ Addition
NAME BERNALES, IRMA U WYY . .
STREET ADDRESS | 8501 MISTY RIVER COURT STREET ADDRESS
CITY-51-2P TAMPA FL 33637 _ CITY-ST-2P
TILE O pelete I TITLE [JJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-21P - CITY-ST-21P
TIILE 1 Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 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 10 or Block 11 if
changed, oronan a ent with an address with gil other like empowered.

SIGNATURE: Y ez frmeend KT ﬂﬂé"wem/ﬁfz/—o T i3 IS -~ T so

s:muruns AND TYP QOR INTED N% OF SIGNING OFFICER OR DIRECTOR Daytume Phona ¥

-



