FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N96600005508 (4)

1. Corporation Name

FAMILY LIFE FOUNDATIONS, INC.

L

Principal Piace of Business Malling Address
P.0. BOX 145 P.O. BOX 145
ORANGE CITY FL 327740145 ORANGE CITY FL 32774
8. Date Incorporated or Gualified 3a. Date of Last Report
10728/ 169 MA
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21 Y222\ W, \.ee Rf( [26] Not Applicabls
Sule Apt #elc  Guik & Suite, Apl. #, elc. B $8.75 additional
2 2 o p 8. Certificate of Status Desired )K. Fee Required
City & Sate City & State 6. Elgétion Campaign Financing $5.00 ma
i 4 A Y Be
..{3_\ D¥ \ oW r . A ;;1 Trust Fung Contribytion O Added to Fees
Zip C?.U""V__V L4 Zip Country 8. This corporation has fiability for intangible 1gx under s. $99.032,
24 3 Z V L 25| . *a 20 ?o.] Florlda Statutes D Yes ﬁl\lo
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
81) Name
POINER. EOWARD H B2! Street Address {P.O. Box Number is Not Acceptable)
1221 WEST LEE ROAD
SUITE 200 8
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpesse of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE

Sigrature, lypad o prnled name of registarnd agont and tile | appiicable. {NOTE: Repistarad Agent signature required wher re:nslating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P LT OELETE 1ATILE k] X Change [ Aadition
N POIRIER, EDWARD H PASTOR 120AME PoiRIER  EDWARD YW, Tasiysy”
sreesooness | 1221 WEST LEE RD., SUITE 200 1asmect aooness [V 2 2y We e e gA. , Svike 200
LA1Y-51-2IF ORLANDO FL 32810 uowsie | OY¥Nawde, FL 3Z¢\o
e ST CIDECETE 217ME pv) (W Change L] Addition
i TORRES, ANGEL 22k ~Neovves, Avsel
siwce aooness | 9358 DEARMONT AVE. asmeranes | A3 S Y O v mmeny AVE .
BY-$1- 2P ORLANDO FL 32825 2 4CTY-ST-2P ON\awde ¥1- 32 5',2'5
TITLE VP I DEET 34 TILE ; \’Eﬂkf'\g__. mhanua [T addition
NAME POIRIER, KEYLA 3.2 NAME s\R\E L .
sireer aonkess | 1221 WEST LEE RD., SUITE 200 33 STREEY ADDRESS \?2% \ Welsx Yo @A S uife 220
CTY-ST-2F ORLANDO Fi 32810 34, CY-§T.29 DN\awn Ao, El. 3 2¢%\°
e [ DELETE 41T " [J Change L] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
EITY-ST- 2P 44 CTY-5T-2P
T [T DELETE 51TME [ Crange L] Addition
NAME 5.2 NAME
STREET ATDRESS 5.3 STREET ADDRESS
GITY- §7-Zip B4 CHY-S1-2P
e T DELETE B TITLE LI Change T Addifion
HAME £.2 HAME @ /‘
STREET ADDRESS 6.3 STREET ADDRESS
CIY 57 2P 64 CiTY-ST1-2 Lhﬂ‘k .H;cm ; Go f\\o\

14. | do hereby certiy thal the information supplied with this filing does not c}ual'rfy or the exemption stated in Section 118.,02(3)(), Florida Statutes. | further certify that m o
information indicated on this annual repon or supplemental annual repaort is trus and accurate and that my signature shall have the sams legal effect as if made un th; that
I am an officer or ditecior of the corporation or the receiver of trustee smpowsrad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

nggggi);gr\] ‘ 5 > FLORIDA DEPARTMENT OF STATE Mal’ O 7 1 99 7 8 O O am

4 i Y R Sandra B. Mortham

ANNUAL REPORT ~ P ooty o;s:aa:_“ . Secretar \% of State
1997 A DIVISION OF CORPQRATIONS

CR2E037 (9/9)

appears in Block 12 or Block 13 if changed, or on an attachment with gp address.
,,,,, N 2' ?"'?7

SIGNATURE: . e
OFFICER DR DIRECTOR Date Daytime Phono ¥ 0077806

BIONATURE AND TYPED OR PRINTED NAME OF 8iG




