2003 NOT-FOR-PROFIT CORPORATION Tt SO T 25
UNIFORM BUSINESS REPORT (UBR O e

DOCUMENT # 719068 FILED
1. Entity Name .
FICHARD H. LEONARD CHRISTIAN TREATMENT GENTER, | O3MAY IS AMI: L5
" . p SECHITARY OF STATE
Principal Place of Business Mailing Address - - A
1050 KING STREET 1050 KING STREET EALLA}']AS"C,SLEUW&@H
COCOA FL 22922 COCOA FL 22322
v NR A VAR AR R KRR A0
" Same as above Same as above
Suite. Apl. #. stc. Suite, Apt. #, etc. EéHEcx HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number 23.71%838 Appligd For
Not Applicable
aip Country Zp Country 5. Certificate of Sialus Dl_asired a gg;;fqmm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerod Agent
Namg,
B o T U e T e ~-.- d —ura e -
STONE, REGNALD e
COCOA FL 32822 1050 King Street |
% coa FL | 2'5%0582 2

8. The above named entity submils this statement for the purposs of changing its regisiersd oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

~

SIGNATURE —7

svgn. o, typed orfy
A 9, Elgction Campaign Financing $5.00 May Bo " Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. 0O 7 Addedto F::s ' Florida Department of State
- " . }
) .
10, OFFICERS AND DIFECTORS -+ .. .* 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE sb m O Deles TmE [Jchange (O] Aadition
NAME GARGNER, FLORIDA NAME
smeeaoceess | 740 THOMAS LANE ' STREET ADDHESS
cmy-st-2p  |[COCOA FL 32922 oiY-ST-2F |, - )
THE PD el TME N : [JChangs [ Addition
NAME JEFFERSON, VIVIAN NAME '
sTREET ADDRESS | 200 BOUNTY ST. STREET ADDRESS
coy-s7-z¢ | MERRRITT ISLAND FL 32852 , Ciry-53-2IF ' ) ' '
e ™o~ = e —Pren denl  Rbeu me - ==|:President P == <c=~fowne— L riion-
NAME DANIELS, LINNETTE . HAME Daniels, Linnette
sweer anoness [1203 ROSA L JONES AVE. STREET ADDRESS &ggé Rg L.Jo r
or-sT-ae JCOCOA FL 32022 GITY-5T-2P le ag R FE 5§§59 '
e L[¥] s TIMLE [JChenge [ Addition
NAME WINDER, LENTON | NAME
stReeT AnoRess | $2 LEE ST, STREET ADDRESS
orv-st-2p  [COCOA FL 32928 Cy-51-2p /\ /] ™\
THE O petere e C! Addilion
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2P SITY-5T-ZIP )
TITLE O oetere TIME a e []Addilon
NAME NME -
STREET ADORESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P

12. 1 heraby certify that tha information suriplied with this filing doas M tvalify for the exemption stated in Saction 119.07;‘3)0), Florida Statutes. | further cenity that {he information
indicated on this report or supplemental report is true and accufate and that my signature shall have the same legal effect as If made under oath; that | am an officor ar director
of the corporation ar the receiver or rustes

i powaled 10 execis this teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachmn) with an addrégs, with &l other likeempowered. ] .
i~

! . i
SIGNATURE: (765 010' A F62) 2zl -25)

SIGNATURE AND TYFED Ot FRINTED NAME OF SIKONING OFFICER DRt DIRECTOR Date Daytima Phong #

CA2E037 (10/02)

i




