FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

e

FLORIDA DEPARTMENT QOF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P95000011902 (0)

COMMUNITY LIFE PUBLICATIONS, INC.

O

Maitng Address
605 SUNRISE AVE.

Principal Place of Business

605 SUNRISE AVE.
WINTER SPRINGS FL 32708

WINTER SPRINGS FL 32708

3. Date Incorporated or Qualified | 3a. Date of Last Raport

2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
El 2€;| 'Sq - 32q 5-34’2— ’——‘ Not Applicable
Suite, Apt. #, etc. | Sute, Apt. # otc. §. Certificate of Status Desired [ $8.75 Adqilional
?2‘1 27i Fee Required
City & State | City & State €. Election Campaign Financing $5.00 May 8o
E 23] Trust Fund Contribution Added 16 Feos
Zo | Country Zp Country B. This corporation has liabilty for intangibie tax under s 109,032,
E] 2?‘ Eﬂ 30 Florida Statutes [ ves [JNo
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
i 81| Name
HANKS’ DONALD W 82] Street Address (P.O. Box Number is Not Acceptable}
605 SUNRISE AVE.
WINTER SPRINGS FL 32708 83
84| City FL 'ss Zip Code

familiar wilh, and accept the obligations of, Section €07.0505, Florida Statutes.
SIGNATURE ___

1. Pursuant to the provisions of Sactions 607.0502 angd BO7 .1 508, Florida Statutes, the abow
or registered ageat, or both, in the State of Fiorida. Such chiange was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agert. | am

&-named corporation submits this statement for the purpase of changing its registered office

Sigratura typed o pr nted name of registerad agert and Iite A apph-atie. " TINGTE Registered Agent signaiore required when réinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE RzQ‘SIDENT' [J DELETE 11TILE [ Change [ Addition
HAME TacQueu e W HANKS 12 KAME
SHEETADRESS | o T SUNRIS € AVC o 1.3 STREET ADDRESS
CITY-51-2/p WNTERE SPRINGL, I SLeQ 140ITY-§1-210
TILE S(‘C-ﬂé’r&ﬂ\l/‘l'(’{)\_\weé( [C] DELETE 21Tk [0 Change [ Addition
KAME GNALD W, NANKS 22 NAME
SREETAORESS | (pay QUIRIIS G A 2.3 STREET ADDRESS
CIy-51- 2P T C e SPICs S F 32708 24 GITY-ST-21P
TILE ] OELETE 31 TLE [J Change ] Addition
NAME 32 RAME
SIREET ADDRESS 33, STREET ADDRESS
| oy s1-2ip 34CITY-ST-2P
e [] DELETE 41TTLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-ST-2iP
MIF [] DELETE 5 11MLE [ Crange [ Acdition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-§1-21P 54 CITY-ST- 2P
TILE ["J DELETE 6.1 TLE [ Change [ Addition
NAME 5.2 NAME
STREFT ADDFESS 63 STREET ADDAESS
CIPY-§1-21P 6.4 CITY-ST- 2P

appears in Block 1.2 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ \W'Wi

14, 1 do hereby cerlify that the information suppiied with this filing is volunlarity furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name

Dirpld 19 1Hanks

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

440619_;119 b 4074252583

Daytime Prione #

CR2EC34 (12/95)




