2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 18,2003 8:00 am

DOCUMENT # N96000005508 Secretary of State
1. Enity Name 08-18-2003 90165 016 ****70.00
FAMILY LIFE FOUNDATIONS, INC.
Principai Place of Business Mailing Address
2425 S VOLUSIA P O BOX 740145
UNIT B4 EDWARD H. POIRIER C/Q FAMILY LIFE FOUNDATI _
QRANGE CITY FL 32763 ORANGE CITY FL 32774
us us
2. Principal Place of Business 3. Mailing Address
Sufte, Apt, #, etc. Suite, Apt. #, etc. ¢CHECK HERE IF MAKING CHANGES
City & étate City & State ) 4, FEi Number 59.3427709 Applied For
’ . Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired $8.75 Additonal
) Fee Required
6 Nam- and Address of Current Hegistemd Agent 7. Name and Address of New Reglstered Agent
- e TEmL o Sme T - e e T = “—m'ﬁNéfTIE" T - P el o
;g;HéE&hESDWM)AVT’REHAVE Street Address (P.O. Box Number is Not Acceptable)
ORMNGECTY FL3zs A~ 32714 3
. City FL Zip Cede

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registarad agent,

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicabla. (NOTE: Ragistered Agent signaturs required when reinstaring) DATE
FILE NO‘BI: FEE IS §61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. . Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D g{)ele[e TITLE 2 ¢ \‘&V Edwaxd Change [ Addition
HANE POIRIER, EDWARD H PASTOR HAME F s £ Cos ’T o\ %
sireeT AoDRESS | 2425 S VOLUSIA AVE, UNIT B4 STREET ADDRESS 7“ \-— [ 9P T alow“lc Are,
emv-st-ze | ORANGE CITY FL 32763 arv-si-ze (DN e .2 O <A Fo 2 27171 H
TWLE D 7 Delete TILE O Change ] Addition
HAME OSBORNE, PATRICK NAME
sTReeT AnoRess | 1953 RING STREET STREET ADDRESS
CITY-57-2IP ENTERPRISE F|_ 32725 CITY-ST-2IP
me ~7 (DT -- ¢ - TS el - K e [ T - T 7 Ochdfge [ Addition
NAME POIRIER, KEYLA A NAME
streeT anoress | 785 E LANSDOWNE AVE STREET ADDRESS

CITY-51-2IP

orv-s-2¢ | ORANGE CITY FL 32763

TITLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
LE 1 Delete TITLE [ change [T Addition
NAME NAME
" STRELT ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
NLE [ oelete TILE [I Change  [J Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CTY-ST-2IP CIFY-ST-21F

12. | hereby certity 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 accurale 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 this report as required by Chapter 617, Florida Statutes; and that my name appears m Block 10 or Block 11t

changed, or on an attachment with an ress, with all ather like empowered.
SIGNATURE: SIG@EW"%%UIIP}{W -8 /// /0 = 75'?-70 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEATE DIRECTAR Rats MNawvtima Prene §

CR2E037 {4/03)



