FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #720479 01-22-2008 90043 012 ****70.00
. Entity Name
LIFESTREAM BEHAVIORAL CENTER, INC.
Principal Place of Business Mailng Address
515 W MAIN STREET P.0. BOX 491000
LEESBURG, FL 34748  US LEESBURG, FL 34749-1000
TSRV | o AT YRR LR
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01082008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE( Number Applied For
58-1561501 Mot Applicable
Zip Country Zp Country S. Certificate of Status Desired ?g;fq lﬁrd;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registerad agant, ar beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registarad agant and title it applicable. {NOTE: Ragistered Agenl signatura requirad when rainstaling) DATE
Flling Fee is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PCEQ O pelete TITLE 1 Change 1] Addition
NAME CHERRY, JONATHAN M NAME
STREET ADDRESS | 515 W. MAIN ST STREET ADDRESS
CITY-57-2iP LEESBURG, FL 34748 CITY-5T-21P
TITLE VvCD [ Delete TITLE [ Change [ Addition
NAME MORRIS, TIMOTHY NAME
STREET ADDRESS | 9605 SILVER LAKE DRIVE STREET ADDRESS
CITY-ST-21P TAVARES, FL 32778 GITY-ST-2IP
TITLE CcD O Delete TILE [ Change [ Addition
NAME DUNCAN, BRUCE NAME
STREET ADDRESS | 1300 CITIZENS BLVD STREET ADDRESS
CITY-5T-21P LEESBURG, FL 32748 CITY-$T-21p
TITLE D [ peiete TMLE O change  [J Addition
NAME JACKSON, TERRY W. NAME
STREET ADDRESS | 728 LAKE DORA DRIVE STREET ADDAESS
CITY-ST-2IF TAVARES, FL 32778 CITY-5T-2IP
TITLE ™ ™ pelete TITLE [ change [ Additicn
NAME GROSS, PAUL NAME
STREET ADDRESS | 1703 PENINSULA DR STREET ADDRESS
CiTY-ST-21p TAVARES, FL 32778 CITY-$T-21P .
e sD 3 Delete TITLE SD %Change 01 Addition
NAME KEEDY, DOROTHY NAME KEEDY, DORQTHY
EEHT“"Z?:ESS ?ﬁAB:EX 7?:30 - STT”EH ADESS | 118 E. Magnolia Avenue
ol S 32778 otry-ST-21P Howay=in=the-Hille, FL— 34737

12. | hereby certify that the information supplied with this fl|Jﬂg does not qualify for the exemptions contained in Chapler 119 Flonda Slatutes | 1ur1her cemfy 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgnt with an agddress, with all other likg ampowered.
SIGNATURE: L mew . CHERY  [-9-08 (262) B15-TSDO

A'I'Uy AND TYPED OR PRﬁd‘I‘ED MAME oF SIGNIN FEICER OR DIRECTOR Date Daytima Phans #

"



