2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 719068

1. Entity Name .

RICHARD H. LEONARD CHRISTIAN TREATMENT
CENTER, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90266 011 ****g1.25

Principal Place of Business

1050 KING STREET
COCOA FL 32922

Mailing Addrass

1050 KING STREET
COCOQA FL 32822

94063130

2. Principal Place of Business

3. Mailing Address

IUMERRI

Suite, Apt. #. etc.

Suite, Apt. #, eic.

MOORE CR2EG37 (11/03)
City & State City & Stale 4. FEI Number Applied For
23-7105888 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired J

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m Linda V- Graram " binda V. Craham
:Dr- Street Address (P.O,Box Number is Not Acceptable)
345 POMOLO ST- %m Crosglfdugaqga 271 Crsshaw Drive
COGOA-F232022—
o OCOCk 4
City Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered aV
S,GNATUREC,CSmda m Drectne

A-[20Y

Slgnature, lyped or printed hame of registered agent and tile n‘ apphcabte.

(NOTE: Registered Agent signailure required when reinsiating}

DATE

FILE NOW: FEE IS $61.25 -

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make Check Payable to

Due By May 1, 2004

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECfORS IN 10 .

GFFICERS AND DIRECTORS 1.
TLE SD 0 Detete T [ change [ Addition
NAME GARGNER, FLORIDA NAME
STREET ADDRESS | 740 THOMAS LANE STREET ADDRESS
crv-srze |COCOA FL 32922 CITY-ST-ZIP .
TITLE PD 3 pelete TITLE [J Change  [C] Addition
NAME DANIELS, LINNETTE -
steeT anpRess | 1203 ROSA L. JONES AVE. STREET ADDRESS
omv-s-zp  |COCOA FL 32922 CITY-ST-2IP
TITLE O X oelete TLE O aege  MRAddtion
NAME WINDER, LENTON NAME { G
STREET ADDRESS | 12 LEE ST. STREET ADDRESS | 2. ? crvv@{- Drive
crv-si-zp |COCOA FL 32926 cv-st-ze | Me bau/‘nﬂ. ;s FL 34940
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2F

12. | hereby certify that 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
Iindicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer

of the corperation or the receiver ar trustee empowered ta execute this report as required by Chapter 617, Fiorida Siatutes; and that my name appears in Blo
changed, or on an attachment with an address

SIGNATURE: Lﬂp

jth all other like empowered.

/ Dhskora.

Lmok, / ézraham

(22|

Yy

k 10 or Block 11 if

63p=253)

fNATUHE AND TYPFD R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale Dayiime Phone #




