2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # N98000005022
farivfindd ecretary of State
_ o ok s 3k
EDUCATORS FOR LIFE, INC. 04-28-2004 90272 040 61.25
Principal Place of Business Mailing Address
12811 KENWOOD LANE 12811 KENWOOD LANE
SUITE 211 SUITE 211
FORT MYERS FL 33907 FORT MYERS FL 33907
Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE ‘CR2E037 (11/03)
City & Stale City & State 4, FEI Nurmnber Applied For
65-0873231 Not Applicable
ze Country Zip Country 5. Cerificate of Status Desired O $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e+ e e i S, . Name e e i e et e e e e |
REAVES, RICH

1470 BRAMAN AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33901

City ’ FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and lila it apghcable, {NOTE: Registerad Agent signalure required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 10
L PD 1 Detete T [ Change [ Addition
e REAVES, RICH NE
sTreet anoresg | 1470 BRAMAN AVENUE STREET ADCRESS
cry-st-zp  |FORT MYERS FL 33901 CITY-5T-2P
TiTLE vD O Delete TITLE [ change [ Addition
NAE BURDETTE, LYNN KAME
sTReeT Appess | 15281 SAM SNEAD LANE ' STREET ADDRESS
emv-sr.ze  |N. FORT MYERS FL 33817 eITy-ST-2P
JommeE.. 8D -- = - DCloelete - TRE - = - " — = s o= ee s O] Change” ] Aadiion

NAME MCCQY, LINDA NAME
STREET ADDRESS | 3091 PACKINGHOUSE RD. STREET ADDRESS
CITY-ST- 2P ALVA FL 33920-4031 CITY-S7-21P
TILE D 1 Desete TIMLE [ change [ Addition
e PISCITELLI, SUZI A
STReeT aporess | 4627 S.W. 6TH PLACE STREET ADDRESS
girv-st-zp  |CAPE CORAL FL 33914 CIY-ST-2P

U -
TITLE TITLE Change Addition
. SPECHT, SUZANNE U1 0cee t [ Change [ At
STREET ADDRESS 14520-8 SUMMERLINE TRACE CQURT STREET ADDRESS
Y -§T-2P FORT MYERS FL 33919 CTY-ST-21P

») —
TITLE TITLE Change Addition
NAME ADMIRE, CHERYL 1 Dat KAME - ! -
sTReeT Appfess | 1023 S-E. 11TH TERRACE STREET ADIRESS
orv-srzp | CAPE CORAL FL 33950 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion siated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicaled on this report or supplemental report 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
af the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W OM OIbUIM usan pcieltl  dpsled  2agsita

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayitime Phone #




