FILE NOW: FILING FEE IS $61.25 FILED

N
NONPROFIT ST FLORIDA DEPARTMENT OF STATE Feb 1 9, 1999 8:00 am ;
CORPORATION S A Katherine Harris S t S :
ANNUAL REPORT Secratary of Stats ecretary of State
1999 T DIVISION OF CORPORATIONS 02-19-1999 90089 033 ****41 25
DOCUMENT # N97000002372
1. Corporation Name |
THE FAMILY LEGACY INSTITUTE, INC. o e 77 s 5 9 !
A 7?5%9 - 90089 - 33 J
Principal Place of Busingss Mailing Address
1159 LOUISIANA AVE STE 100 1155 LOUISIANA AVE STE 100
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place o'f Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed '
(21} 28] 04/25/1997 ' ’
- 1o . Suite, Apt. #, elc. - e - - Suite, Apt. #, etc. . — e e 4. FEI Number _ . - - . | Applied For o
= m -APPHED-FOR—S 7- 353 £407 Not Applicable
City & State City & State ] ) $8.75 additional
El 7 ;I 5. Certifcate of Status Desired O Fee Roquired
Zip Country Zip . Country 6. Election Campaign Financing $5.00 May Be
;] ES—I ;‘ I—;'.—ol Trust Fund Contribution 0 Added to Fees !
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent )
81} Name i
WHEELER, KENNETH B 82| Strest Address (P.O. Box Number is Not Acceptabls)
1155 LOUISIANA AVE STE 100
WINTER PARK FL 32789 83
84| City . 85| Zip Code t
FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad '
office or registered agent, or both, in the State of Flerida. Such change was autherized by the corperation’s board of directors. | hereby accept the appeintment as registered )
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE '
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Apent signaturs required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 11 TTLE [JChange [ Addition :
| nene WHEELER, KENNETH B 12NAME b
sweeTsnoress| 1155 LOUISIANA AVE STE 100 1.3 STREET ADDRESS bl
arv-st-ar | WINTER PARK FL 32789 14 CITY-5T-2P &
TmE D 1] DELETE 21TIME [COChange [ Addition | ©
NAME STONE, RIC 22 NAME
sweetaooress| 1155 LOUISIANA AVE. STE. 107 _ | _ || 23STREETADDRESS |
arv-st-ze | WINTER PARK FL 32789 2.4 CITY-§T-2ZP
TILE D ] DELETE 34 TTLE [OChange ] Addition
NAME MURFHY, ANDY 32 NAME
sweeraporess| 121 ACORN DR 3.3 STREET ADORESS
erv.stz¢ | BOULDER CREEK CA 95006 34.CITY-ST-2P
TITLE D [] DELETE 41TME [JChange [ Addition
NAME HARRINGTON, JULIE 4.ZNAME
streetaooress| 636 SAND PIPER LANE 4.3 STREET ADDRESS |
crv-stzp | CASSELBERRY FL 32707 44CITY-57-2P
TME D ] DELETE 54 TIME [JChange  []Addition
NAME WORTHINGTON, DAN S2NAME
smeeTaooress| 12424 RESEARCH PKWY #130 53 STREET ADDRESS ,
crr-stze | ORLANDO FL 32826 54CITY-ST-2P |
TME O DELETE 6.17INE [JChange  []Additon| .
NAME 62 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 1 64 CITY-ST-ZIP

-~
ifh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

14. | hereby certify that the information supplied
indicated on this annual report or supplepé
officar or director of the corporhti
Block 12 or Block 13 if change

SIGNATURE:



