FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # N97000005

1. Corporation

FAMILY LIFE, INC.

970 (5)

100 N

Princlpal Plece of Business

POST OFFICE BOX 397

Maiting Address
POST OFFICE BOX 397

3. Date Incorporated or Qualified

FORT PIERCE FL 349540397 FORT PIERCE FL 349540007 7
4. FEI Nymber Applied For
é _D79/187 Not Applicable
= Principal Place of Business 2. Mailing Address 6. Certiticate of Status Desired ﬂ ssF.BTDS Addll:al?’"al
2113503 Ave. Q 28 Requ
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
-’;I ;;] Trust Fund Contribution Added to Fees
— Cily & Si City & State 7. s this nonprofit corporation @ homeowners association?
| EQ X N
23 Y ﬁf AL ,'—L ) Yes DA No :
Count Zip Country B. This corporation owes or has paid the cuirent year Intangible
1 e s Parsonsl Property Tax due Juna 30. Yas No
9. Name and Addrees of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
umvn JAY R SR, 82] Street Address (F.O. Box Number Is Not Acceptable)
3803 AVE. O
FORT PIERCE FL 34847-5620 63
84| City FL as' Zip Code

11. Pursuant 1o the provisions o Sections
office or registered a
agent. | am familiar

was authorized by the
503, Florida Statutes.

617.0502 and 617.1508, Florida Statutes, the above-named cor,
nt, of both, In the State of Florida. Such chan,
th, and accept the obligations of, Section 617,

corporation’s board of directors. | hereby accapt the appointment as registared

poration submits this statemsnt for the purpose of changing its registerad

SIGNATURE

Signatre, typed or printed nama of regintared agant and et if applicable {NOTE: Ragialarad Agenl mignature required when ré-netating) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 §
TE PD L] beLeTe 11 TIME CJChange [T Acdition =4
NAME LUNDY, JAY R SR. 12 NAME
sreer anoess | 3503 AVE. O 1.3 STREET ADDRESS g
eITY-51-2P FORT PIERCE FL 34947-5628 14 CITY-§7- 2P
TILE VPD I DeLeve 2LATILE L] change [T Addition | O
NAME BLACK LUNDY, CALESTI 22NAME
staeer aooress | 3503 AVE. Q 23 STREET ADDAESS
Y -§T-2P FORT PIERCE FL 34947-5628 2.4 0TY-ST-2P
TME §TD [T DELETE 31 TLE O Change L Adaition
NAME LLOYD LUNDY, JOSEPHINE 32 NAME
sReeT ADoRess | 4548 38TH AVE. 3.3 STREET ADDRESS
CITY-ST. 2P VERO BEACH FL 32067 3.4 CITY-51- 2P
TILE . LJ pELETE LITTLE [J Changs "TJ addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-7P 44 0ITY - ST- 7P
ML [T oeLEne 5.1 TITLE L Change T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-20P ! 54 OITY-ST-21P
TME ) DELETE 6.1 TITLE [J changs LT Aadition
NAME ! 5.2 HAME
STREET ADDRESS Ia,s STREET ADDRESS
Ty~ 5120 6.4 CITY-5T-21P

14. 1 hereby certi
Indicated on this annual repor or suppl
officer or director of the cor,
Block 12 or Block 13 if chal

SIGNATURE:

that the Information sy,

nged, of on an attachment with an address

iad with this filing does not qualify for the exem)
emental annual report is true and accurate and {

) L
Lo

OSGEpHinE L. Luwvoy
L YA s,

tion stated In Section 119.07(3)(i). Florida Statutes. I further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
poration or the receiver of fruslee empowerad lo oxgculs this report as required by Chapter 617, Florida Stalutes; and that my Name appears in

Yfanlep ST 29



