2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # N97000000475

1. Entity Narne

THE HOLY TREE OF LIFE, INC.

< L]

.

Secretary of State

02-02-2005 90060 013 ****61.25

Principal Place of Business

229 NORTH AT KING STREET
SANDERSCN FL 32087

Mailing Address

P.O. BOX 135
SANDERSON FL 32087

EATUERLY

2. Principal Place of Business 3. Malling Address

TR

Suite, Ap!l. #, etc. Suite, Apt. #, etc.

' PAIGE, VERNON
HIGHWAY 229 NORTH AT KING STREET
SANDERSON FL 32087

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-3434308 Not Applicabte
ap Country Zip Country . Certificate of Status Desired O $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named 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

Signature, lyped or printed name of tagistarad agant and file it applicable

{NOTE. Ragmstered Agent signalure requied whan rainstaung)

9. Etection Campaign Einancing 35_00 May Be
Trust Fund Contribution. Added 1o Foes
o GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e PD 1 Delete e PP e Lerpiopt O change [ Addition
VAME PAIGE, VERNON NAME £7 fou G Rk RO Borgi 35
stReer aooress | EJ PAIGE RD, P. Q. BOX 135 STREET ADDRESS San / oM, Y
crv-si-np - |SANDERSON FL. 32087 ary-st-ae G ’ 2087
HILE sD O Delete e s¢ - O changs [ Addition
> (AN A g
N PAIGE, WANDA e /_)’”ﬂ/;r,aﬁf gf D0 Lyt 35
strezt acoress |E J PAIGE RD, P. O. BOX 135 staeeTaconss | &5 O A % s
ory-st-zp | SANDERSON FL 32087 CITY-ST-7IP SAI/('/&V’S-D/"!’ 7. 1208
e D S MORS ‘ . ] pelete o 7O /944(»-, plrerres & 4 . Dictange [ Adaition
NAME PAIGE, MORRIS L b . R NAME o o 138
: PAIGE, MORRIS L e : 5 pacoen—Red - 0. doje - - —_ -
SIREET AQORESS (€ J PAIGE ROAD, P. 0. BOX 135 STREET ADDRESS ; 7 /k o ' f
oIv-si-ZP | SANDERSON FL 32087 CIFY-5i- 2P Soanderson F(. 32087
HILE TIILE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP B CITY-§1-2P
TITLE il ED Delete TITLE [Jchange [ Addition
NAME S NAME
STREET ADDRESS _ : STREET ADDRESS
CITY-S1-2P . CTY-51-2P
HLE ’ ®: 0 O oelee e O change [ Adition
NAME - NAME
STREE] ADDRESS STREET ADDRESS
CITY-S3- 19 OTY-ST-2P

12. | hereby certi

changed, or on an attachment with an address,

SIGNATURE: .,

ith all other like empowared.

| he ' 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 tha information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legat 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 in Block 10 or Block 11 if

- —
= -~ - a -
I Gee n = MErHNoM /04;‘-’-(: - / il 5 @o’(//77§ 2?55’
SIGNArLIHE AND TMD OR PMI’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phens #




