FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT May 13,1999 8:00 am

CORPORATION o
ANNUAL REPORT

1999
DOCUMENT# Pa7c0000 L8
— soed- ooy § 5 ¢

Tree OF Life Fomily Child (are, Irc. | -

Principal Place of Business [ Mailing Address

FLORIDA DEPARTMENT OF STATE
Katherine starris Secretary of State

Secretary of State ok sk
DIVISION OF CORPORATIONS 05-13-199% 90011 003 150.00 o

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ] ) qq
2. Principal Place of Business 2a. Mailing Address o N 4. FEI Number Applied For
=zl 5O N.W, Iq*fl Street [ . o 0 o o LP07A 044(0 Not Applicable ==
Suite, Apt. #, etc. Suite, Apt. #, etc. B i —
7 P 5. Certifcate of Status Desirad a $8.75 Add.monal
22 ;‘ Fee Required
City & State | . City & State 6. Election Campaign Financing - $5.00 may Be
= Mhiomy Flor da 28] _ Trust Fund Cantribution Added 1o Fees
N T -
| Zip ] Couniry Zip Country 8. This corporation owes the current year intangible
24] DBISB 25 L 30 Personal Property Tax. CYes  JMNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Tools For Change
OOI5 NW. TR A
Miami, AL 331277 -

84| City 85| Zip Gode
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am farpiljar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

82| Street Address {P.O. Box Number is Not Acceptable}

 “iigrature, iypéd of printed name of registared agent and is appric'am&-_h— (NGTE: Regrstered Agent signature required when reinstating) - . DATE = _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o _.
TITLE S = [] DELETE 11TINLE [ Change [ Addition E
e Shoyon D Reed 12N %=
STREET ADORESS| S5¢Y | H W, It st 13 STREET ADDRESS Vi
CITY-ST-2IP MAC(J’Y)I_! Fi. 3313, 14CITY-$T-2IP & .
TTLE V [} DELETE 21 TIE [QChange [ Addition | O Z-
NAME Shouwon D Reed 22NAME |
STREETADDRESS (SS¢CO) MW 1T Shyef 23 STREET ADDRESS :
CTY-ST-2IP Miduma | Fl. 2303, 3.4 CTY-§7-2P :
THLE T ] DELETE ITTLE [CJChange [ Addition ;
NAME -t ot Ty oo] - - 32NAME U - i

hron D Reedl !

STREET ADDRESS, IS0or NLOW L q.tﬁ S{_ 33 STREET ADDRESS i

omv-st-2p MG i H.3a3is 34, CITY-ST-2IP
TITLE 5 [J DELETE 41TITLE [JChange  [] Addition

NAME Shcuon D 'Raed 4.2 NAME 3

STREET ADDRESS bOl V.. 1gt Sf 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-5T-7IP

TITLE D [ DELETE 51TIME [IChange [ Addition

NAME Slha 'C)ﬂ D F% f 52 NAME

STREET ADDRESS 53 STREET ADDRESS ,
CITY-5T- 2P 54 CITY-ST-2ZP
TITLE C (O DELETE GATITLE [JcCnange  []Addition

NAME Sl, : On D -R ’ 62 NAME

STREETADDRESS| T 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | 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 effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.
e (hpsit 50 0 3156356t

SIGNATURE:

CIrNATIIDE AMM TVBER B DBINTER NARE ME Sarmthles



