FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

_ Secretary of State
- DIVISION OF CORPORATIONS

1999

May 21, 1999 8:00 am
Secretary of State

05-21-1999 90009 024 ****61 .25

DOCUMENT m N98000005922

1. Corporation Name | .

FRIENDS FUR LIFE, INC.

2030/ - AT - L
[ ——

Principal Place of Business Mailing Address

10t E GATLIN AVE 101 E GATLIN AVE [
ORLANDQ FL 320808 ORLANDO FL 32006
2. Principal Pla-ce of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 o [26] 10/16/1998
Suite, ApL. #, efc: ¢ Suite, Apt. #, elc. 4. FEI Number . Applied For
E‘ C i 27 Not Applicable
City & Stat City & Stat . iti
_l Y ate fty aie 5. Certifcate of Status Desired 0 $8 75 Adqlhonai
23 E\ Fee Required
Zip R Country Zip Country 6. Election Campaign Financing ) $5.00 MayBe
[24] - [2s] 20] : [30] Trust Fund Contribution Addsd to Fees
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerod Agent ‘
81| Name
ROSS, NORMA B2} Street Address (P.O. Box Number is Not Acceptable)
1304 BALMY BEACH DR
APOPKA FL 32703 83 :
84| City FL Ias[ Zip Code

agent. I'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 6'17,0502 and 617.1508, Florida Statutes, thé above-named comporation submits this statement for_the purpose of changing its registered— -
. _office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s’board of directors. | hereby accept the appointment as registered

Stgnature, typed or printed name of regsstered agent and litle if applicable.

(NOTE: Registersd Agent signature required when rainstating)

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D DELETE 11TME ™ [ Crange. p Addition
N STONEMETZ, JANE 2N ROBERTS, BETH

streeraooress| 1100 S DELANEY AVE LsmeEraoess [ S oB £ KRAL €Y AVE

arvsr-ze | ORLANDO FL 32806 14 CITY-ST-2ZP ORLANDS , FL 3Iajol

TMLE D TROELETE 21TIE o [JChange (i) Adaiton
NAME TILLER, MARTHA 22 NAME RS SELL, QUL RRY

steetaooress| 2406 DELLWOOD DR 23sTreETaooress | AN ORAMGE LAKRE LR

orv-st-ze | ORLANDO FL 32806 saomvsrze | ORLANDS, FL 3B\l

TME ) : [J DELETE 34 TME P\AG\.‘ . BMn [ Change 1 Addition
NAME -~ SCHERMERHORN, GAY 32NAME

street aooress| 610-108 CRANESWAY ST 33 STREET ADDRESS =20 Q)u,c_\&;(joé gg(o

crvsrze | ALTAMONTE SPRINGS FL 32701 wonsre | @C\BNSS, 33 ,
TITLE D ‘ ) DELETE 41TME ' = M Change Addition
wie | PERREALT, MARK e donnson, Qdeisans. B T Rpssser
street aooress| 3046 CURRYWOOQDS CIR 4.3 STREET ADDRESS [N e}“c"m oo

| arvstze | ORLANDO FL 32822 wersze | OC\ando, FL dJB0
' DELETE _ - Change Addition

. . e |neipr¥a, ke B DT
STREET ADDRESS sasmeTaDORESS | Yoy Leon b son R

oTY-ST-2P 54 CITY-57-2P v . Clouwd, Fu 3IUN

TITLE ] DELETE BATITLE [] Change Addition | -
- NAME R 7 T Nz W‘O\Q\’c’r-\brr ». G B m .
STREETADORESS| /63 STREET ADDRESS 565 €. \‘-3\“'@ aNe

CTY-ST-2ZIP _Jescrvstze O \andd , B YN a1

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustee smpowerad to exacute this report as required by Chapter 617, Fiorida Statutes; and
th alt other like empowerad. :

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

that my name appears in

Y- 0 ‘533]

SCH ‘E,Rmaaﬁcsn&ﬂ 5-20~-89

Daytime Phone #

0017254

CR2E037 (11/98)




