FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAMILY LIFE FOUNDATIONS, INC.

N96000005508 (4)

Principal Place of Business

Mailing Address

Apr 23 1998 8:00am
Secretary of State

TR MMM

22]

27]

Trust Fund Contribution

12 W LEE ROAD P O BOX 145 3. Date Incorporated or Qualified
SUNME 200 ORANGE CITY FL 32774
ORLA FL 32025
NDO us 4. FEI Number _&* -3?2 0 ’ Applied For
APPU_ED FOR Not Applicable
2. Principal Place of Businass 2a. Mailing Address . ) $8.75 Addlt
T 5. Certificate of Status Desired Eﬁ: . onel
m )"6'72 M' !_nl!l’!:'-:. AVC , m ortificate of Status Desire Foo Required
Suite, Apt. #, elc. Suite, Apl. #, atc 6. Election Campaign Financing $5.00 May Bo

Added to Feas

office or regisiered a?e
agent. | am farnitiar with,

City & State . City & State 7. Is this nonprofit corporation a homeowners association?
23 C‘*’,FL ;I vos [Ao
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year intangible
2 3277 {3 25 S A ;;I 30 Parsonal Property Tax dus June 30. Yos [JNo
#. Name and Address of Curreni Regisiered Agent 10. Name and Address of New Reglstered Agent
81} Name . "
Fdward H. Pojbiel
PO'"EH. EDWARD H 82| Street Address (P.O. Box Number is Not Acceplable)
1221 WEST LEE ROAD
SUITE 200 82174 V. “Thavre Ave.
ORLANDO FL 32810 » T ,
84| City C _\_ 85| Zip Code
OYanse %Y FL 2742
11. Pursuant 1o the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the bove-named corporation submits this statement for the purpose of changing its registerad

1. of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
and accept the obligations of, Section 617.0503, Figrjda Statutas

SIGNATURE H YTeibiev . F gite~
Signatve, typad of peinlod name of registarad sgent and tile it applicable {NOTE: Regislered Agent signature raquirell when rainslating) DATE
12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [ DecETE T1TILE Pibe e ey [T Change [P audition
WA POIRIER, EDWARD H PASTOR 12 NAME Andyew DoraSon
streer aporess | 1221 WEST LEE RD., SUITE 200 vsmeraooress | V& RannwAee X,
CITY-81- 20 ORLANDO FL 32810 ” uory-size (O e s d B <\ TA- 22\7 "\
TITLE D NLETE Z1TNLE [T chenge  [F addition
NAME TORRES, ANGEL 22 HAME
streeTporess | 9358 DEARMONT AVE. 23 STREET ADDRESS
Y- §1-2IP ORLANDO FL 32825 2. 4CITY-ST-2IP
TIHE D TJ DELETE 31 TITLE [OJChange [ Acdition
NAME POIRIER, KEYLA 3.2 NAME
stReeTaoofess | 1221 WEST LEE RD., SUITE 200 3.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 34, CTY-ST-2F
THLE [T DecETe 41 TILE [T change” ] Addition
HAME 47NN
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CTY-SF-2F
e [T DELETE SAMILE [Tchanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY- ST- 2P 5.4 CITV-ST-7IP
TIHE [T oeLeTe 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2 £.4 CITY- ST-21P

14. ) hereby certify 1hat the information su

SIGNATURE:*

pplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual report or supplomenta! 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 corporation or the receiver or trustee empowered to execute Ihis repoit as required by Chapler 617, Flarida Statutes; and that my name appears in
Block 12 or Biack 13 if changod, or on an attachment with an address.

. a5y
i i 3 Poihiin i Bducd W Critel o\ asv-02M L

CR2E037 (10/97)



