FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 26 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

" es Secretary of State

DOCUMENT # Pg5000085945 (0)
JOY OF LIVING (ACLF), INC.

o

MR

: Principal Place of Business Mailing Address
Tl s “v"p‘}' CIRCLE 2435 AVANTI chcus
; NORTHPORT Fi 3267 NORTHPORT FL 34287
DO NOT WRITE IN THIS SPACE
: 2. Date Incorporated or Qualified
11/08/1995
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 E50R65025 Not Applicable
. Suite, Apt. #, etc, Suite, Apl. #, etc.
} ’_I P o P 5. Certificate of Status Desired 4 $8'75 Adaltional
bo|22 Tgﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added lo Foes
n Zip Country Zip Country 8. This corporation owes or has paki the current year Intangible
‘ ;] ;a ?91 ;J—] Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agont
HUNTER, SHIRLEY C 81| Name
3435 AVANTI CIRCLE B2] Stroel Address (P.0. Box Number is Not Acceplable)
NORTHPORT FL 34287

a3

i 84| City FL
11. Pursuant 1o the provisions ol Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits thie statement for the purpose of changing its registered

office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obigations of, Section 607,0505, Florida Slatutes.

85] Zip Codo

SIGNATURE —_
Signatute, typed o printet nama ol registerad agent and tlle il applicabla {NOTE: Registared Agenl signalura requited when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTE D ] DELETE 13 TLE T Change [ Addition | =

NAME HUNTER, SHIRLEY C 1.2 NAME §

sReev aponess | 3435 AVANTI CIRCLE 1.3 STREET ADDRESS <

Cilv-ST-20 NORTHPORT FL 34287 14 CITY-5T- 2P &
o e L DELETE 2ITIMLE [ Crange ] Addition |©
] name 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2Ip 2.4CMy-ST-21P

TITLE L] DELETE S1TME [f Change [T Addition

NAME I 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CiTY-S1-2pP 34, CITY-5T-21P

TITLE L_J DELETE 4 TILE [Jchange T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2iP 4.4 CITY-ST-2IP

TINE [J ceLete B1TITLE [l change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-71P 54 CITY-S7- 1P

TME LI oeLeme &1 TILE , “[J Change ] Addfition

NAME 6.2 HAME .

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST- 2P 6.4 LITY-ST- 210

14. | horaby certify thal 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

indicatad on this annual report or supplements! annual report is true and accurate and that my signature shall have the sarmea legat effect as if made under oath; that | am an
afficer or director of the carporation or the recoiver ot trusleo empowered 1o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13\d/chyd r.on an atlachment with an address.
AR AT I . “d\ o f\/ //,I/J;ﬂ kP - 0 O Giife 7117 _Pass™




