2004 NOT-FOR-PROFIT cohponA'rlou FILED
ANNUAL REPORT (AR) | Apr 05, 2004 8:00 am

DOCUMENT # N96000005508 ecretary of State
1. Enity Name 04-05-2004 90395 012 ***%70.00
FAMILY LIFE FOUNDATIONS, INC.
Principal Place of Business ’ Maiiing Address
24255 VOLUSIA T P O BOX 740145 P A
UNIT B-4 EDWARD H, POIRIER C/0 FAMILY LIFE FOU <
ORANGE CITY FL 32763 ORANGE CITY FL 32774 . . ot
us us
BT [ RSB TORE U ARC
“70\5 E- \_.AV\..SL:\JV\c -
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E037 (11/03)
Gity & State ) " Ciy & Stae 2. FEI Number Applied For
DO an ~Ne L‘*\j Py F L 59-3427709 Not Applicable
Zip Cquntry Zip Country " : $8.75 Additional
22" rl \* \f S _JD( ) 5. Certificate of Siatus Desired Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Fegistered Agent
e — e cae . e e e e e o) Name - -
;gsﬂéE&EgDWSV%EJE'AVE Street Address (P.C. Box Number is Not Acceptable)

ORANGE CITY FL 32763
J City Ffl Zip Code

8. Ti;g;’above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
theBbligations of registerad agent.

SIGNATURE A} ém;*; T dudaneF - ?D;.\i\'cv \’\.—' N\ — o \4\

Signature. lyped or prinled name of registerad agant and e it apphcable. {NOTE: Registared Agent signaiure regurad when reinstating) DATE
9, Election GCampaign Financing $5.00 may Be
Trust Fund Contribution. £l Added to Fees

0. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition
NAME POIRIER, EDWARD H PASTOR NAME —
STREET ApbRess | 795 E LANSDALE AVE STREET ADDRESS
erv-sr.zp |ORANGE CITY FL 32774 CITY-ST-2IP

| e D ' 2 Dalete T ClChange [ Addition
NAME OSBORNE, PATRICK NAME
sTREeT ApRess | 1153 RING STREET STREET ADDRESS
CITY-ST-21P ENTERPRISE FL 32725 CITY-ST-2IP
TLE D O Dalete TME [T Chenge [ Addition

——amE—aso|POIRIER, KEMLAL . - oo _ 7 o
STREET ADDRESS | 795 E LANSDOWNE AVE STREET ADDRESS
CITY-ST-2P QRANGE CITY FL 32763 CITY-ST-2P
[ e 1 Detete TLE [ Change [ Aadition

NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 7P CITY-37-2IP
TME [] Delete TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer ar directer
of the corporation o the receiver or trustee empowered 1o execute this report as required py Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachnzg‘ith an address, with all other like empowered. '3 & & —

e e 18a—
SIGNATURE: M H‘ gl e~ E,,[vd aN A Yk io LneN\e W\ A\-eM Me3e

SIGNATURE AND 7YPED OF PRINTEDWAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




