‘2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # N93000004091

1. Entity Name

LIFESTEPS FOUNDATION, INC.

ecretary of State

04-11-2005 90171 023 ****g] 25

Principal Place of Business
4888 10TH AVE NORTH
GREENACRES, FL 33463

Mailing Address
4888 10TH AVE NORTH
GREENACRES, FL 33463

50035528

2. Principal Place of Business 3. Mailing Address H"“m |‘| ‘I"l IIN"I" "m ||““|H| |||H |I||| ""I Ilm |I|”II I‘ ||||
i . X ite, Apt. #, etc. .
Suits, ‘Apt #. etc Suite, Apt. #, elc 04012005 Chg'NP CR2E037 (10!03)
City & State City & State 4, FEl Number Applied For
65-0946248 Not Applicable
- - 1 -
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T~ - .- ~Name- .- - -

ARLEN, ROBERT M
110 E ATLANTIC AVE, SUITE 330
DELRAY BEACH, FL 33444

Street Address (P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL

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

SIGNATURE .

Signature, typed or printed name of registared agent and title If applicable (NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE . |D [ Delete TILE [ Crange [ Addition
NAME HAWKINS, JOHN D SR NAME
STREET ADDRESS | 5320 INDIANWOOD VILLAGE LANE STREET ADDRESS
CITY-ST-ZP LAKE WORTH, FL 33463 CITY-ST-2IP
TOLE D 3 velete THLE [ Change ] Addition
NAME DIBBLE, SHERMAN NAME
STREET ADDRESS | 333 CAVALIER RD. STREET ADDRESS
CITY-ST-2IP PALM SPRINGS, FL 33461 CITY-ST-2IP
TE == o | P— w v e e o e[l Delete vvege TLE -~ - o em e — = ~— o — e [])Change  -£] Addition
NAME GILL, SHARON NAME
STREET ADDRESS | 6701 FINAMORE CIR. STREET ADDRESS
CITY-ST-ZIP LAKE WOQRTH, FL 33467 CITY-ST-2P
TME D 7 Delete TILE [ Change [ Addition
NAME LEE, JEFF SR HAME
STREET ADDRESS | 10121 CALUMET LANE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 / CiTY-ST-2IP
e »] L Delcte TIILE [Jchange [T Acdition
NAME ABRAMS, ERNEST NAME
STREET ADDRESS | 6201 S. MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 L CITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$1-2P )

12. | hereby centify 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 thig report or supplemental repgrtis{4rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 1o gxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustes
gress.’ with er like ermpowered.
: -~ N L ;
G703 (5t 967-ysit
1 — -

changed. or on an attachment with an
- - - L
T Date Davtima Phona #

SIGNATURE: / //

.
SIGNATURECARD TYPED OR REINTED NAME OF SIGMNING OFFICER OR DIRECTOR




