FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

- 4

Son

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90066 044 ****61 .25

wn
.
g

1. Corporation Name

TRUTH FOR LIVING, INC.

DOCUMENT # N97000006863

| INEIEL BT MW e lllllalllllzull mm
»
* 501082 - 90066 - 44

R ——

Principal Place of Business

30646 MCJUNKIN ROAD
DADE CITY FL 33525

Mailing Address

30646 MCJUNKIN ROAD
DADE CITY FL 33525

00 -

office or registered agent, or
agent. | am familiar with, and accept

both, in the State of Florida. Such change wa

4. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 12/10/1997
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
2] [27] 59-3492461 Not Applicable
City & State City & State it
y ¥ 5. Certifcate of Status Desired O $8.75 Add:lt'.oﬂal
;;l EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
m [a ‘2?] EEI Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
TROWEU.. CHAD 82| Street Address (P.O. Box Number is Not Acceptable}
30646 MCJUNKIN ROAD
DADE CITY FL 33525 8
' 84| City FL 85[ Zip Code
T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

the obligations of, Section 617.0503, Florida Statutes.

5 authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
8

ignature, fyped or printed nams of registerad agent and tile if applicable. [NOTE: Registered Agsnt signature required when reinstating) DATE
12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1.1 TILE [JChanga [ Addiion
NAME TROWELL, CHAD 12 NAME
streeT aporess| 30646 MCJUNKIN ROAD 13 STREET ADDRESS
cmv-st.ze | DADE CITY FL 33525 14 CITY-ST-ZP _
TME D ( DELETE 24 TMLE [JChange (] Addition
NAME TROWELL, LOIS 22 NAME
sreet ooress| 30646 MCJUNKIN ROAD 23 §TREET ADDRESS
arv-st-z¢ | DADE CITY FL 33526 2. 4GITY-ST-2P
TME D ] DELETE 31TMLE [JChange [ Addition
NAME MURPHY, JOHN 32 NAME
swreet AvDress| 8304 LUTZ LAKE FERN ROAD 33 STREET ADDRESS
cmv-st-ze | ODESSA FL 33556 34.CITY-ST-ZP :
TM.E [} DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME ‘e
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- ZIP 44 CHTY-ST-2P
TME [ DELETE 5.1 TITLE ClChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orv.sT-zP 54 CITY-ST-ZP
TME [J DELETE 6.1 TME ClChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

4. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or t

Block 12 or Block 13 if ch

SIGNATURE:

ment with an address, withall giher like empowered.

rustee empowered to ?'xecule this report as required by Chapter 617,

e R ok WTauell 13099

Florida Statutes; and that my name appears ;é S;

F BIGNING OFFICER QR DIRECTOR

yima Phone #

SR
S305

CR2€E037 (11/98)
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