2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # 719068

1. Entity Name

RICHARD H. LEONARD CHRISTIAN TREATMENT
CENTER, INC.

04-18-2005 90548 030 ****61.25

Principal Place of Business Mailing Address
1050 KING STREET 1050 KING STREET
COCOA, FL 32922 COCOA, FL. 32922 20035471
I
S O GG EORARARTAR
—  fone x 3131
Suite, Apt. #, etc. Sulte Apt. #, atc. 04012005 Chg-NP CR2E037 {10/09)
— noue
~ City & State City & State . 4. FEl Number Applied For
e none DeOa g 23-7105888 Not Applicable
Zip Country Zip Country " . $B.75 Additiona
320' z(_{ 3'2-, V.5, A' X 5. Certificate of Status Desired 0 Fee Required

8. NameandAddmaofCummmmAm

7. Name and Addreas of New Ragiaterad Agemt =

GRAHAM LINDAV

3711 CROSSHAW DRIVE
COCOA, FL 32926

*Valerie. 6. Wilsens

Street Address (P.O. Box Number is Not Acceptahle)

R4S Gesvgun Ana

™ Roclcl edge.

FL | 28

8. The above nam

anmy submits this statenent for the purposa of changing its registered office or ragistered agenl or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE @(blce ér Z()féa)"—/ \Jaleflb B \UI“DG'K ~?¥F?I(J€M|_ "I" 12-05
Sgnarre, tyDed of PRk rAme of MO Ehed A00M &nd (e il anplcanie. (NCTE: Regatorad AQanl S0nats6 mourad whan finelztng) BDATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Hoflda Dmartmunt ni‘ State -
) - g
10. OFFICERS AND DIRECTORS | KB ADDITIONSICHANGES i) OFFICERS ZND DIFIECTOHS N0
TIMLE sD I Dete TIME [ Change [ Addition
HAME GARGNER, FLORIDA NAME .
STREET ADDRESS | 740 THOMAS LANE STREET ADDRESS
CITy-st-2p COCOA, FL 32922 CITy-87-20P
T PD 0 Dokt Tine PO . . B0 Change [ Addiien
AvE DANIELS, LINNETTE NAE Valerie B Wiloo
STAEET ADDRESS | 1203 ROSA L. JONES AVE. smestoness | A4S Georg Lo
crv-s1-zp | COCOA, FL 32022 CAY-ST-2P ﬂoddecq_ﬂ e, FL = 2455
TLE TD O velete e 7 Dichange  [] Addition
HAME CROCM, ANGELA NAME
. STREET ADDRESS | 2197 DEERCROFT DRIVE o m—. . _J THEETADORESS } - _— e e e
orY-S1-op MELBOURNE, FL 32840 omy-S1-2P B -
TITLE O Delete e Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-5T-P Y- S1-29
TME (3 oelete TmE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST- 3P
TMLE O pelete WITLE [ Change [ Addition
MAME NAME .
STREET ADORESS STREET ADDRESS
CITY- SF. 2P CETY -ST- 3P

12. | hereby certily that the informat)
indicated on this report or supplemental report is true
of the corporation or the receiper of trustee em:

changed. or on an attach with an address 5 aff othw /awered

SIGNATURE:

supplied with this filng does not qualify for the exemption stated in Section 119.07(3
accurate and that my signature shall have the same legal
powered lo execute this report as required by | Chaprer 617, Florida Stahstes; and that my name appears in Block 10 or Block 11 if

Xi}. Florida Statutes. | further certify that the information
t as f made under oath; that | am an officer or director

Ll.*l?,-og

221 - 44 ~9437

wﬂmmmnmmmwmmmnmm

‘?refmdeui' -

Daytima Phona #




