»

FILE NOW: FILING FEE IS $61.25

1. Corporation Name

SPIRIT LIFE, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION gandra B. Mortham
ANNUAL REPORT Secretary of State
. 1998 DIVISION OF CORPORATIONS
DOCUMENT # N97000000143 (4)

Principal Piace of Business

Mailing Addrass

FILED
Mar 16 1998 8:00am
Secretary of State

AR

2072 SUPPERY ROCK AVENUE POST QFFICE BOX 780762 3. Date Incorporated or Qualified
ORLANDO FL 32826 ORLANDO FL 328730762 01/06/1097
4. FEI Number Applied For
2t.-O1¢14 1 b Not Appiicable
2. Principal Place of Business 2&. Mailing Address 5. Coriificate of Status Desired 0 $8.75 Additional
;] ;] Fop Required
Suite, Apl. #, etc. Suite, Apt. #, ate. &. Etaction Campalgn Financing $5.00 may Be
22 a Trust Fund Contribution Added to Foes
City & State City & Stale 7. s this nonprofit corporation & homeowners association?
—2_3] 2_3| Yeas No
Zip Country Zip Country 8. This corporation owes or has peid the current year Intanglbla
m E] 20 sol Personal Property Tax dus Juns 30, vas [ Ne
§. Name and Address of Current Registered Agent 10, Namoe and Addroas of New Reglistered Agent
B1| Name
KUKER- \'ACOB n 82| Street Address (P.O. Box Number is Not Acceptable}
2972 SLIPPERY ROCK AVENLE
ORLANDO FL 32026 83
84| City 85| Zip Code
FL |

SIGNATURE

11. Pursuant (o the provisions of Saclions §17.0502 and 617.1508, Floride Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directers. | hareby accapt the appointment as registered
agent. | am familiar with, and accaept the obligations of, Saction 617.0503, Florida Statutes.

Signaluwrs, typed o printed name of registered agent and 1itie It appiicable,

(NOTE: Reglslersa Agant signature required whan rainatating)

DATE

12, GFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Presigent (DD [T DELETE 11 TLE [ Change [ Addition
NAME Jacow R, Kuker 12 NAME

streer aookess | 2472 Shippecy Rock Ave - 13 STREET ADORESS

CITY-§1-26 Orlande, FLo 32¥2( 14 EITY-ST-2IP

TMLE Sterthary -Treosures (o 7 oecere 21 TITLE [T Change T Addition
NAME Vokleen D. Kuker 22 NAME

sweeTanoress | 28772 Shppery Rodde Aue. 23 STREET ADDRESS

CITY- §T- 2 Oclando, CL 32824 2.4CITY-51-2P Lo

e Duector (®»d L] DELETE &1 TME [T crange [ Agdition
NAME Pecr Cou,r‘mf:j 32 NAME

smeeTanbiess | P o Bow V63 3.3 STREET ADDRESS

orv-sr.ze | “Toylor, A2 £593% 34.CITY-5T-2P

TITE L] DeLETE A1TITLE LT Change [T Agdition
HAME 4. 2NAME

STREET ADDAESS 4.3 STREET ADDRESS

oTy-51-29 A4 CNY-5T-2F

TLE [J oeLETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-51-2IP 5ACITY-5T-2IP

TITLE LI DELETE 6.1 TITLE LJ Change ] Addltion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy -5T-29 B4 CITY-51-2IP

14, | hereby cerlif

Block 12 of Block 13 if

QSIAMATIIDE.:

that the information supplied with this filing does not qualify for th
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shali have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report a8 required by Chapter 617, Florida Statutes; and that my name appears in

changed, or on an anachWh an addrpss,
@t/—— o M S T hanb R Vi lborm

@ axemplion stated In Section 119.07(3)i), Florida Statutes, | further certify that the Information

AVASIOY £ deeNAD I 2=

CR2E037 (10/97)



