FILE NOW: FILING FEE IS $61.25

TN 1R

1999

NONPROFIT g@_"""_ﬁf.‘ . FLORIDA DEPARTMENT OF STATE
CORPORATION g Y i 'é\_ Katherine Harris
ANNUAL REPORT FLENTS el Secretary of State

DIVISION OF CORPORATIONS

Y. Corporaton Name

EDUCATORS FOR LIFE, INC.

DOCUMENT # N98000005022

Principal Place of Business

4720 S.E. 15TH AVENUE
NO. t33
CAPE CORAL FL 33904

Mailing Address

4720 SE 15TH AVENUE
NO. 103
CAPE CORAL FL 33904

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90135 006 ****61.25

(TR

2. Principal Place of Business

2a. Mailing Address

1] 26]

3. Date Incorporated or Quaifed

08/28/1998

Suite, Apt #, etc.

Suite, Apl. #, etc.

22| 7]

4. FE| Number Applied For

Not Applicable

(p5-O87323/

REILLY, BERNADETTE
1725 MAIN STREET
FT. MYERS BEACH FL 33931

City & State City & State . i
v Y 5. Certifcate of Status Desired 0 $8.75 Addttional
m _2—5] Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
24] {26] 29] 30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81) Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4| Cily

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flonda Statutes, the abo f L
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 17.0503. Florda Statutes.

ve-named corporation submits this statement for the purpose of changing its registered

Slgnature, typad or pnntad name af registersd agent and lla i applcable (NOTE Regisiered Agent signature cegutred when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE ?Dt:n;; et ;‘Y A p—r-vv [ DELETE 11TLE [Jchange  []Addttion
NAME \‘-l‘_r){_) ““‘a-\'l\ ;}1 \ 12 NAME
STREETADDRESS| v - 1.3 STREET ADDRESS
CITY-ST-ZIP Ve ‘\\Vl\“ ‘})\ Lo 14CITY-5T-2P
TITLE P)\)h oo \ Doy ] DELETE 21 TILE [Ti Change 7] Addrtion
NAE a4 o Dunlin o h 2N
STREET ADDRESS - — — 23 STREET ADDRESS
CITY-ST.2IP T e T8 gy 2 ACITY 5T 2P
e (\'Eux‘ 06 ree < r\“5' [ oeere 2T CiChange [ }Adation
NAME Cg & 'ulu.b S 32 NAME
STREETADDRESS| , L 33 STREET ADDRESS
CATY-ST-2P Diae bl L A 571 34 CTY-5T-2P
TME P G T“‘\V\t& T T [ DELETE 41 TITLE [JChange [ Addiion
NAME 4 2 NAME

Lot Toplant hzh
STREETADDRESS| 4 vy M irn () 43 STREET ADDRESS
CITY-5T-2IP 44CITY-5T-2P
TRLE &\o-:»g;.“(‘_ — R ko Tr ] GELETE 51 TITLE {JChange [ Addition
NAME —_ 57 NAME

EyOkelp 30 LouLe Dy
STREETADDRESS| <o | Wl el WhGe, 53 STREETADDRESS
CITY-ST-2IP 2y 54CITY-§T-2IP
TITLE [ DELETE 61 TTLE [JChange  {J Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZiP &4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Secticn 119.07{3)(), 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 f made under oath; that | am an
officer or director of the corporation or the receiver or trustee empawared to axecute this report as required by Chapter 617, Flonda Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

kay
SIGNATURE AND TYPED OR P/ 1

Do roco e Reiliy

3 fug (G41) 425135

0059358

CR2EQ37 (11/98)

ED NAME'OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #



