SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON Ol-:l AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

&

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90001 012 ****61.25

T
DOCUMENT # N96000005508

1. Cormporation Name

FAMILY LIFE FOUNDATIONS, INC.

Principal Place of Business Mailing Address
2772 N THORPE AVE P O BOX 145
ORANGE CITY FL 32763 QRANGE CITY FL 32774 ‘
us us
2. Principal Place of Business N 2a. Mailing Address 3. Date IncoToratad or Qualifed
o AHE 5. Velvs e [m) 10/28/1096
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 4, FE| Number Applied For
2] \UwnvY 2 - ""} [27] 59-3427709 Not Applicable
City & State” —~ - —~ _"_ City & State . . $8.75 Additional
El &Y'F“ Ove. Cs .\_v..v El 5. Certifcate of Status Desired O Fee Required
i Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
m % 2."'] 6 3 IEI V . S - 0% . ;] [;ﬂ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 1. Name and Address of New Registerad Agent
81 N - .
ame EJWM(‘}' H. Fo\\‘\ e\
POIRIER, EDWARD H 82| Street Address (P.O. Box Number is Not Acceptable)
2772 N THORPE AVE o e B N aa s downe AVe.
ORANGE CITY FL 32763 8
84 85

ciy O\’LYL‘}.& CNxy

FL B F2%7Y

agent. 1 am familia?h, and accept the ubiiga;i?uf, Section 617.0503, Florida Statutes.

W H'- -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

7- 7- 17

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regi d Agent 8% required when rai
12. OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS ANEERECTORS EIIN A;:m
TITLE D : [J DELETE £1TME v .. Change ition
NAME POIRIER, EDWARD H PASTOR 12N ?b\“}s‘—\' , & 'L‘:’;‘i"( A e
sweeraomess| 1221 WEST LEE RD., SUITE 200 sreenoness | A% T 5y YRS A WYL
CTY-$T-2P ORLANDO FL 32810 N womvstze (DN awey e CaNY F N 327 £3
TME D ,‘KDELETE 21 TME -3 R v DlChange  (FsAddition
e DOMSON, ANDREW 2o Yo nten S\esvee, Rakyia X
sweetaporess| 10 RAINTREE CT 23 STREET ADDRESS Sl Mavw st A f'""'. =
orv.srze | ORMOND BEACH FL 32174 sevsre |[EnYeyYt¥se, FL 7272 5
TME D . - - .. - O CELETE 31TME 2 e e . . WAchange [ Additon
- POIRIER, KEYLA 2 Toieiel XleqNam AT T
streetaonress| 1221 WEST LEE RD., SUITE 200 sasmeeraoress| 1R P B V.anslowne HVe.
CITY-ST-2IP ORLANDO FL 32810 worsrzr  |DY Ay e CiNY L, €L 3727 4 <
TmE O DELETE 4ATMLE 7 [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-5T-2P 44 CITY-5T-2IP
TLE [ DELETE 51TMLE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CIFY-ST-21P
TME [ DELETE 64 TMMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-5T-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | 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 12 or Block 13 if changed, or

SIGNATURE:

an attachment with an address, with alt other like empowered
RS

v5) 0898

CORde i

CR2E037 (5/99)

7.4-91_ 98-

Daytima Phone #




