SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT v ": \ Secretary of State
1998 0y DIVISION OF CORPORATIONS

DOCUMENT # N9200000021

FAMILY LIFE CENTER INTERNATIONAL. INC.

9 (7)

Principal Place of Business Malting Address

FILED
Aug 19 1998 8:00am
Secretary of State

DU AT

m"; EMIIAMI TRAIL :gF‘lTBgﬁA%TTE FL 30049 3. Date Incorporated or Qualified
PT. CHARLOTTE FL 33952 4 FE11 L,%Jrgg 2 i
us . Applied For
650368234 ., Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Certificate of Status Deslred Q/ $8.75 Additional
—2—1—' 2_6-| Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May o
E] 27 Trust Fund Contribution Added to Fees
City & Stale City & Btats 7. Is this nonprofit corporation & homeownerg ag€bciation?
El ;?l Yos o
Zip Country Zip Country B. This corporation owes or has pald the cu ear Intangible
;l ?jl ;l m Parsonal Property Tax due June 30. L% Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
WOQD, STEPHEN D. 82| Streat Address (P.0. Box Number is Nol Acceptable)
3872 TAMIAMI TRAIL UNIT C
PORT CHARLOTTE FL 33952 83
84| City 85] Zip Code
FL

agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florids Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

SIGNATURE
Signature, typed or printad name of ragisiered sgeni and thie H applicable. {NOTE: Ragistered Ageni signatura required when relnsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TME opP ] oecete 1ATIME Ocrange [ asdition [

MAME WO0OD, STEPHEN D 1.2 NAME B

streeTaporess| 3439 MELISSA COURT 1.3 STREET ADDRESS <

CITYST.2P PORT CHARLOTTE FL 14 GITY-$T-2P B

TITLE oV 1 vecete 21TIE [ onange [] addtion |©

NAME BURNHAM, JAMES 2.2 NAME

sTreeTADDRESS | 1808 CAMINA PLACE 29 STREET ADDRESS

CITY-ST-TP E%MINGTUN NM 24 CITY-ST-2P

TTLE ] oetere 31TIE ] change | Addition

NAME JAGQUITH, MICHAEL 32 NAVE

sTreeT aporess | 401 HANCHEY DR. 33 STREETADDRESS

crvstze | NQKOMIS FL 34276 34 CTYSTZIP

TLE ] bELETE 4ATITE [[Jchange ] Additon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITVST-2P 44 CRYSTZP

::MLEE E] DELETE : ::Mi 4 D l::l lr:':'] l:!E.E E-".f _q_ 1 @&ange l:l Addition

STREET ADORESS 6.3 STREET ADDRESS M‘E!B,f;%asgﬂ——ﬂl 010--035

CITY-ST-2IP 54 CITVST-ZIP HER (U

TME [ pEETe 6ATME {Jchange [ Addition

NAME 5.2 NAME

STREET ADORESS 6.9 STREET ADDRESS 'P 2

CITY-ST-2P 84 CITV-STZIP %19

Indicated on annual report or sup
an officer or director of the corporation or
in Block 12 or Block 13 If chany i

SIGNATURE:

trustee empowsred to execute thi
Ith an addressg.

A AAY ,

14. | hareby ceriify that the information supplied with this fling doss not qualify for the exemption stated in section 119.07(3){1), Florida Statutas. | further certify that the Information
mental annuai report is Yrue and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am
eport as raquired by Chapter 617,

loflda Statutes; and that my name appears

g

AME OF BIGNING OFFICER DR DIRECTOR |}

% gl0ja

Daytime Phone #

Dme7



