FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORAT!ONS

DOCUMENT # 720479

1. Corporation Name

LIFESTREAM BEHAVIORAL CENTER, INC.

02-18-1999 90083 025 **%£70.00

us

Principal Place of Businass

515 W MAIN STREET
LEESBURG FL 34748

Mailing Address
P.Q. BOX 491000

LEESBURG FL 347431000

Feb 18, 1999 8:00am
Secretary of State

AW ER AR

L

Principal Place of Business

2a. Mailing Address

26]

3. Date Incorporated or Qualifed

03/12/1871

FL

3
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
|22 [27] 59-1561501 Not Applicable
i Stat City & Stat iti
City & State v € 5. Certifcate of Status Desired O $8.75 Adqltlonal
EI EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ E] E m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
HARGROVE, JR. JACK H. 33| Street Addrass (P.O. Box Number s Not Acceptabie)
515 W. MAIN STREET.
LEESBURG FL 34748 &
’ . o 84| City 85{ Zip Code

SIGNATURE

11. Pursuant to the provisions of Saclions 617.0502 and §17.1508, Florida Statutes, the
office or registered agant, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by Ihe corporation’s board of directors. | hereby accept the appointment as registered

Slgnaturs, typsd or printed name of registered agent and titla if applicable. {NOTE: Agent sig requirad when re irg) DATE ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 11TIMLE [JChange [ Addition
NAME SELLERS, JOE H. 1.2NAME
streeTaooress| 1123 W, MAIN ST. 1.3 STREET ADURESS
CITY-ST-ZIP LEESBURG FL 14 CITY-ST-2IP
TIME D [ DELETE 21TME [IChange [ Addition
NAME DAMIS, JO 22NAME
streeTaporess| 432 N. EUSTIS 8T. 2.3 STREET ADDRESS
CITY-ST-ZP EUSTIS FL 2. 4CITY. 5T-29 3 - .
THE 1] O DELETE 31 TME _COChange [ Addtion
NAME DONOQHUE, RICHARD F. 32 NAME
streeTaooress| 380 EAST LAKE STREET 33 STREET ADCRESS
CITY-5T-ZIP UMATILLA FL 34, CITY-§T-29
TME VCD (] DELETE 41 TITLE [Change  []Addition
NAME LANE, JOHN D. 4.2 NAME
streetanoress| 790 ANDERSON DRIVE 43 STREET ADDRESS
CITY-ST-2P TAVARES FL 44 CITY-8T-29
TITLE cD "] DELETE 5.1 TE [JChange [ Addition
NAME JACKSON, TERRY W. 52 NAME
streeTaooress| 204 N. LEE STREET 53 STREET ADDRESS
CITY-5T-ZPP LEESBURG FL 54 CITY-ST-2P
TIMLE TD {7 DELETE 6.1 TIMLE [JChange [ Addition
NAME STOKES, SANDY £.2 NAME
sTreeT anoRess |, 1035 W DIXIE AVENUE 6.3 STREET ADDRESS
crv.srze -, |- LEESBURG FL 34748 S4CTY-ST-ZP .

14,7 hereby certify that the information suppiied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repogt or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corpolation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed)

SIGNATURE:

or on an attach

ent withh an address,

o like empowered.

CR2E037 (11/98)

by

Daylime Phone #

352-360-L5)5



