2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT

1. Entity Name

#N21320

FLORIDA ELKS CHILDRENS THERAPY SERVICES, INC.

Principal Place of Business

24175 SE HWY 450
UMATILLA, FL 32784

us

Mailing Address
P O BOX 49

UMATILLA, FL 32784-0049 US

2. Principal Place of Businass

3. Mailing Address

04-24-2006 90358 031 ****61.25

bUvLYIVOH

RTETRAMEND AR AR R

Suite, Apt. #, elc. Suite, Apt. #, elc.
P Hie: APl 7, 8t 04182006  chg-NP CR2EQ37 (11/05)
City & Slate City & State 4, FEl Number Applied For
59-0637860 Not Applicable
Zi Count Zi t - - 75 Addition:
® . S U g TR - Country 5. Certificate of Status Desired O $8.75 Additional
— Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

SEIBERT, CARLT
24175 SE HWY 450

UMATILLA, FL 32784

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

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiersd office or registersd agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and tie if apolcable. {NOTE: Registered Agent signature requirad when resnsiating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE T 1 Delete TITLE [ change [ Addition
NAME BRYANT, JOSEPH B NAME

STREET ADDRESS | 302 SPARROW AVENUE _ STREET ADDRESS B . _

CIy-ST-212 SEBRING, FL 33872 . CITY-S1-21P

THLE PD )&Demg TILE O Change [ Addition
NAME BURNS, BRIAN NAME

STREET ADDRESS | 3662 NW COUNTY RD 661 STREET ADORESS

CITY-$7-2IP ARCADIA, FL 33821 CITY-ST-2IP

TITLE S [ pelete TMLE (O Change [ Addition
NAME SEIBERT,CARLT HAME

STREET ADDRESS | 24175 SE HWY 450 STREET ADDRESS

CITY-ST-2P UMATILLA, FL 32784 CITY-51-2IP

e VPD O peete i pAD mmnga [J Addiion
NAME CHANDLER, MICHAEL W NAME

STAEET ADDRESS | 704 N FLAMINGO DR STREET ADDRESS

CTY-ST-2IP HOLLY HILL, FL 32117 CITY-57-2IP

THLE [ pelete TITLE vArD 3 Change %ddltion
NAME N WILSON, LIILLIAM S

STREET ADDAESS SRETADRESS | 0. . 20X 5 0/69

CITY-S1-21P LAY -ST-2P TAC Kk SonN VILLE, FL _g JQ‘/O

hlit3 J pelete TNLE 3 Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. ! hareby certily that the information supplied with this filing coes not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information

indicated on this report or supplamental report is trua an

ol the corporation or the receiver or tea empowered 1o executa this 1
changaed, or on an attachment witl ith afether like empor
AND

SIGNATURE:

ddrass,

‘A

o=

C//Zo.s. 20046

accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or direcior
rt as required by Shapter 617, Florida Statutes: and that my name appsears in Block 10 or Block 11 if

F52-669-28

SIGNA

TYPED OR PRINTED NAME OF

SIGNI¢ OFFICER OR DIRECTOR

Daytme Phons #

vd4



