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FILED

FILE NOW: FILING FEE IS $61.25

1998

DIVISION OF CORPORATIONS

COAPORATON FLOFIDR DEPARTUENT OF STAT Mar 03 1998 8:00am
ANNUAL REPORT Secratary of State

Secretary of State

e

DOCUMENT # N97000001750 (5)

NEW BEGINNINGS FOR CHANGED LIVES, INC.

0 A O

Principal Place of Business Malling Address

370 CHICAGO WOODS CIRCLE 370 CHICAGO WOODS GIRCLE 3. Date Incorporated or Qualified
ORLANDO FL 32824 ORLANDO FL 32824 7
4. FEI Number - Applied For
IRy US4, Not Applicable
2. Principal Piace of Business 2a. Mailing Address . “ ] $8.75

. 8. Certificate of Status Desired O - 10 Additional
21l 7P POk-77/3546  [wl Box-272/3 b6 - Feo Roquired

Suite, Apt. ¥, elc. Sulte, Apt. #, elc. 8. Eloction Campaign Flnancing $5.00 May Bo
22 27 Trust Fund Conltribution Added lo Faas

City & State City & Stata T. Is this nonprofit corporation a homeowners assoclation?
3| 0 LLAGDPD 8] PELA VPO Oves & No

Zip 4 Country Zip Country B. This corporation owes or has paid the current year Intangible
24| 30877 ||l plawes [w.33877 30] p 2 HNGE Personal Property Tax duo June 30. [l ves B No

$. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
Bi} Name &> P\{

SCHLICHTING, ANGELINE B2| Strest Address (P.O. Box Number Is Not Acceplable}

370 CHICAGO WOODS CIRCLE

ORLANDO FL 32624 b

84| City 85| Zip Coda
FL

office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporatiof’s board of directors. | heraby accapt the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Floriga Statutes. .

11, Pursuant to the provisicns of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

SIGNATURE 3
Slgnature, typad o prinlad name of regisierad agent and title if applicable. {NOTE: Repistered ni signature requlred when reinstating) DATE

i3, OFFICERS AND DIRECTORS 13. ADDITIONSAZHANGES YO OFFICERS AND DIRECTORS IN 12 g

e 0 L DELETE 14 TMLE [T Change” L Addition 2

NAME SCHUCHTING, ANGELINE 1.2 KAME §

streer aooaess | 370 CHICAGO wOODS CIRCLE 1.3 STREET ADDRESS ]

CITY-ST-2P ORLANDO FL 32824 14 CTY-5T- 2P 8

TITLE D LJ DELETE 21TITLE TTchange ] Addition |©

NAME PULA, ALBERT 22 NAME

staeeT apoRess | 370 CHICAGO WOODS CIRCLE 23 STREET ADDRESS

GITY-51-21F QRLANDO FL 32824 2.4 GiTY-ST-2P

TE D [T DELETE 31 TILE [T Changs [ Addition

NAME LANG, MARK 32 NANE

sTReeT aboRESS | 896 MENTMORE CIRCLE 3.3 STREET ADDRESS

CITY- ST-20 DELYONA FL 32725 34,CITY-51-2P

TME I DELETE 4171 I Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-5T-2F 44 CITY-57-2P

TLE ] oeLete 5.1TIMLE Changey ] Addition

RAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS f \P

CiTY-ST- 2P 54 CITY- 5T- 2P

TITLE [T DELETE 6.1 TTLE /] Change  [J Additlon

NAME 6.2 NAME SOD00Ea 47 r_f:_- =

STREET ADDRESS 6.3 STREET ADDRESS -~IJ31"US£"§:.IEI """ C00E--008

CITY- 5T-2IF B4 CITY-ST-2IP *#¥E0] . ok

officer ar director of 1he corporation or the receiver or trustee empowered to exacute this
Block 12 or Block 13 if changed, or on an atlachment with an address, .

Y AR NIt

SIMARMATIIDE.

14. | hereby cerlify that the informalion supplied with this fling does not quallfy for the exemﬁtion stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

repart as required by Chapter 617, Florida Statutes; and that my name appears In

' D 4od s
) JJ pp FARE




