FILE NOW: FILING FEE IS $61.25 FILED

81| Name

~TWHOOPINGLOOPEIRCEE VD DAL TaaRr

: ey
KOHLY. ASHLEY Qc_;.\(\\\.\ V\&\%‘ 82| Strest Address (P.0O. Box Number is Not Accaptabls)

83

AFAMONTE-SPRINGSFE32701 W t e L Po L L

28RS 84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, osemhanging its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, typed of printed nama of regislared agenl and litia If applcable (NOTE: Reglstered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE - ] DELETE 1.1 TmLE Changs L] Addition
R D e Koty ASHLY 2C
NAME KOHLY, ASHLY TSP 12 NAME Y P LARDY
steer ooress | -ASTHOUIIREORREIR = =7 T . i oo )20 PUCE 35789
crvest.ze | ANSAMONISORNGONR0L < - v v L ot - e TANTER PARW. AL .
TLE D DELETE 21 TLE ! [ Tcrange L] agdition
NAME BIANCO, TRACI A 22 NAME
streeTADoReEss | 2225 EDNOR STREET 2.3 STREET ADDRESS
oiTY-ST-2° PORT CHARLOTTE FL 33948 2,4CY-§7- 2P _
TILE 0 T DELETE JATILE [T Charnge [T Addition
NAME PERKINS, PATRICIA O 3.2 NAME
sreevapoess | 2225 EONOR STREET 1.3 STREET ADORESS
CITY - 5T- 2P PORT CHARLOTTE FL 33948 34 OITY-ST-2P _ R
TE _ - - [ DELETE AT TILE T DIRECTOR [T Cnange  [R] Addition
NAME S P L 4.2 NAME "[_OBQ_NZ..J SAll C,
STREETADORESS | | - - ' o asmnamss | 14 DOA PLATE PrcAROY
pITY-51-2P _ wom-stze | LOTAYTE R PARK  FL., 33 78'?
THLE T DELETE 5.1TMLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-2P 54 CIFY-ST-2IP
TTLE [} DELETE 61TI1LE LI change LI Addition
HAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP ) 6.4 CITY-5T-2IP
14.  hereby certify that the Informatiqn supplied with this fililg does not quaMy for the n stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an

Ror is true and d¢curate al
aquired by Chapter 617, Florida Statutes; and that my name appears in

supplemental annual rg|
wered toexacute

ingicated on this annual report p ]
qr tha recei 51
ar _gils -

officer or director of the corplrd
Block 12 or Block 13 if chang

il \ =N

this r&

CIAMATI I .

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION R Sandra B. Mortham Mar 1 3 1 99 8 8 . Ooam
ANNUAL REPORT L g Secretary & State ¥
1908 ' W DIVISION OF CORPORATIONS Secretal \Y Of State
DOCUMENT # (5)
DOCUMER N97000005786 (5
FOUNDATION FOR LIFE INC.
I A0 0
1420 PLACE PICARDY 1420 PLACE PICARDY 3. Date Incorporated or Qualifisd
WINTER PARK FL 32789 WINTER PARK FL 32789 10/13/1997
4, FE} Nimhar ] ﬂ Applisd For
ro. 0 o ‘ Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Contificate of Status Desired O $8.75 Additonal
F3) };l Fee Required
Suitcy Apt. #, 8lc. Suite. Apt. #. etc. 6. Etsction Campaign Financing $5.00 May Be
22] - 27] Trust Fund Contribution O Added to Feses
Cif& State City & State 7. is this nonprofit corporation & homeawners assoclation?
E] 28] Cves One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E.l ;[ m Personal Property Tex due June 30. Ovee DOto
. Name and Addrass of Current Reglistered Agent 10, Name and Address of New Roglstered Agent

CR2E037 (10/97)



