2006 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N97000000475

1. Entitly Name

THE HOLY TREE OF LIFE, INC.

ANNUAL REPORT (AR) .

Principal Place of Busingss

229 NORTH AT KING STREET
SANDERSON FL 32087

Mailing Address
P.Q. BOX 135

SANDERSON FL 32087

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

i

FILED

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90039 022 ****70.00

Ve
o I

I

HIGHWAY 229 NORTH AT KING STREET
SANDERSCN FL 32087

1st MOORE CR2E037 (10/05)
Cily & Slate - - City & State 4, FEl Number Applied For
s . . - 59-3434309_ I~ iNotAppicable-
Zip Country Zip Country » . $8.75 Additional
5. Cerl * N
Cerlilicate of Staius Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PAIGE, VERNON Street Address (P.O. Box Number is Not Acceptable)

City

FT_"']‘pr‘Code‘ -

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Stynutute, lypaed oF praleo name ol tegisteren dgent and itte if appncadie

(NOTE - Aogsiered Agent sighatiuig 1equsisd when 1onstaing)

QATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10

1.
TTLE PD 7 Delete THTLE Y2 /#76:(_‘?/ ygf‘/ydn/ [ change [} Addition
NAME PAIGE, VERNON NAME
STREET apORESS | EJ PAIGE RD, P. O. BOX 135 STREET ADDRESS
CITY-ST-2IP SANDERSON FL 32087 CITY-ST-21P .
TILE sD 7 petete TILE fﬂ /Uﬂ/&é: ’ LN H (O Change [ Addition
NAME PAIGE, WANDA NAME
STREET ADCRESS |E J PAIGE RD, P. ©. BOX 135 STREET ACDRESS
CITY-ST-2iP SANDERSON FL 32087 CATY-S1-2IP
O T Deree— " [ ME Tp/-ﬁlﬁ-;ﬁ“—wnggg”&"’:‘ ' O Chaige LJAdamon | -
—| NaME—. - PAIGE; MORRIS L NAME - ’
STREET ADDRESS (E J PAIGE ROAD, P. C. BOX 135 STREET ADDRESS
CHY-ST-2IP SANDERSON FL 32087 CITY-ST- 2P
TIE [ pelete TITLE {]Change [ Addition
NAME NAME
SIREET ADDRESS STRAEET ADDRESS g
CiTY-S1- 2P CITY-S1-2iP
TITLE ) pelete TILE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7F
TITLE [ pelete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP CITY-S1-2IP

if changed, or on an attachmen

7/

P —

12. | hereby certity that the information supptied with this filing does not quality for the exemptions coniained in Section 119, Flarida Slatutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or frustee empaowered 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t

with an add?ilh all other like empowered.
2 Y Y » P




