2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS HEPORTAUBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # N99000005722 /

1. Entity Name

TRUE LIFE COMMUNITY RESOURCE CENTER INC.

Secretary of State

05-05-2003 90715 040 ****70.00

Principal Place of Businass

39340 US 19 NORTH
TARPON SPRINGS FL 34689

Mailing Address

P.0. BOX 312
TARPON SPRINGS FL 34689

11633360

2. Principal Place of Business

293490 US 19 Nor+L

palllng Address ’2) IQ\

NI EARAR G

Suite, Apt #, etc

Suite, Apl. # etc

N

CHECK HERE IF MAKING CHANGES

"tifiin Springd F,

City & State

’Yc\r):)or\ SprirgS L Fl

Applied For
Not Applicable

4. FEINumber 31-1672572

CantryT
(3 A S North Omyer

ntry

North

3‘1 BS’C(

Amenc

{ $8.75 Additional

4 5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

MCKAY, GEORGE I

Name ge_or e m 'f : ,m‘

Street Address (PG, Bpx Numperyis Nol Acceplabl )
1013 BRASS LANE B T T = N P P
HOLIDAY FL 34691 : /-
City T . Zip %)Cg
ampa, Florida  FL L1S
8. The ako entity submits this statement for the purpose of changing its registered office or regtsleléd agen'l or both, in-the Slate of Florida. | am familiar with, and accept

s5h]lo3

{NOTE: Registered Agenit sighature réquired when reinstating)

DATE

G el

T FILE NOW: FEE lS $61.25

e LS S N

9. Election Campaign Financing
Trust Fund Contribution.

““Make Check Payable to

$5.00 -M.:ay Be T
Florida Department of State

Added o Fees

10., OFFICERS AND DIRECTORS 11. N ADQITIONS,}CHANGES TC OFFICERS AND DIRECTQRS IN 10

me > . {PD 3 Delete THTLE reliden O Change [ Addition

NAME MCKAY, GEORGE I NAME Geofye, ﬂl;b

STREET ADDRESS | 10113 BRASS LANE STREET ADDRESS Gl Yo H |

omv-st-2P | HOLIDAY FL 34691 GiTY-§T-2P qW'\.BO\ b 15

TmE VPD O3 Delete TITLE D&S‘J_Qn:[- Ol chenge ] Acdiion

e MCKAY, REBECCA DR. e {l\ihg-_(_t.q lj \4(&\/

STREET ADCRESS | 1013 BRASS LANE STREET ADDRESS | o 467 H ' ..cp

CITY-8T-21P HOLIDAY FL 34891 CITY-§7-2P anrpo . £V, 355 IS

e 1) O elete TITLE 17 r-c_q_gu(t-e_ . O change [ Adcllicn

NAME HIGGINS, GEORGE Ili NAME Geon e_ ‘N S Ir

STREET ADDRESS | 9407 HILLDROP CT STREETADDRESS | 9 ¢y l Ql-il%

CITY-ST-Zi? TAMPA EL 33615 CIvY-5T-2IP lamba E\! bl S

TITLE [ pelste TILE [ Change [ Addition

NAME NAME - - = i - -
T - STREET ADDRESS. '

CiTY-ST-2iP CITY-5T-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-8T-2P CITY-ST-21P

e O Delete T [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certl
indicated on this repo

changed, or on an aftachment With pn address, with ail other like el

[ViNATL FMﬁk

SIGNATURE:

that the information supplied with this filin 3
plemental report is true an

owered.

LUFITT

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 Jhe receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

sShilaz w3 345-1952

N eIrMATMEE AR TYDER ol ORI ATES MARIE A E mmum[ Argerk AS CIDEATOO

Mats Mavtrmas DPhears 8

:

CHR2E037 {10/02)



