o FILED
2003 NOT-FOR-PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COUNENT# NOBO00006T77 Secretary of Stat

1. Entity Name

DYING TO LIVE AGAIN FOUNDATION, INC.

Principal Place of Buginess Mailing Address

1901 E ATLANTIC BLVD PO BOX 1481
POMPANO BEACH FL POMPANO BCH FL 33061

0077361

2. Principal Place of Business 3. Mailing Address H"mll Il”ll”lm"m "mm“m“l "m im”m”m t"‘
Suite, Apt. #, etc. Suite, Apl. #. eic. I:l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number GR-(Ya57297 Applied For
Mot Applicable
Zi Count Zi Count iti
v ountry s ountry 5. Certificate of Status Desired d 38'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BRMEH' SARAH L Street Address {P.O. Box Number is Not Acceptable}
1901 E ATLANTIC BLVD
POMPANO BEACH FL 33062
City FL Zip Code

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

"h
SIGNATURE
H Slgnature, typad or printed nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ME D 1 Delete T CJchange [ Addition
NAME BALDWIN, STEVEN J NAME
strgeT anoREss | 1901 E ATLANTIC BLVD STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH FL 33062 CITY-S1- 2P
TITLE D [ pelate TITLE [ Change [ Addition
NAME BRAZIER, SARAH L NAME
sTReeT ADDRESS | 1801 E ATLANTIC BLVD STREET ADDRESS
Ciry-§1-2P POMPANO BEACH FL 33062 CITY-5T-21P
TMLE D 1 Detete TILE [l Crange [ Addition
NAME LUTHER, ANNIE NAME
sTReeT aDoRess | 1901 E ATLANTIC BLVD STREET ADDRESS
cmv-s-2P | POMPANG BEACH FL 33062 cIry-ST-2IP
TITLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE O Delete TILE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIF CITY-ST-2IP
MLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certiy that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.

- 4 ‘
SIGNATURE: FO{E@@WM/ 511102 j% 3430

A

CR2E037 (10/02)



