[ )

" 2005 FOR PROFIT CORPORATION

FILED
Apr 13, 2005 8:00 am

ANNUAL REPORT (AR) 3 ecretary of State
DOCUMENT # Jegas2 03-15-2005 90030 034 ***150.00
1. Entity Name
EAST LEE COUNTY HFHABILITAHON CENTER, INC.
Principal Place of Businass Mailing Address
1150 LEE BLVD. 1150 LEE BLVD.
I SUWTEC
EIEJH%E ACRES FL 33935 LEHIGH ACRES FL 33936 6 60 0 97 92
. ) . i i .
2. Principal Place of Business 3. Malling Address ”“[ﬂl [W m ml“ ﬂl“ m |m |||l]mmﬁll|
Suita, Apt. #, ate. Suite, Apt. #, etc, 181 MOORE CR2EC34 (1D‘rm)
City & State City & State 4, FEI Number Applied For
59-2797898 Net Applicabie
Ze Cauniry ap Counry 5. Certficate of Status Desired ] ?.Se'z?ﬁ:ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
. . . - —— _Name —— . e ot = i T Tt =)=
?EgoA EEAEI Ef\',g.ARLO T. Street Address {P.O. Box Number is Not Acceptable}
SUITEC Yo, -
LEHIGH ACRES FL 33936 - v
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above naméd gnily submits this statement for the purpose of changing its registarad office or registered agent, o both, in the State of Florida, | am familiar with, and accept

Sgnatue, Troed o DINIe T O (60SINEO S0RAT ARG KIS i ADPACADN

(NOIE Ragritmed Agani 1igrilive requIred whan winsLeing)

ORIE
9. flection Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPT O pelets TILE [ change [ Addition

MAME PENARANDA, CARLO HAME ‘

STREET ADDRESS | 1150 LEE BLVD. SIREET ADCRESS -ﬂo

CITY-S1-2P LEHIGH ACRES FL CirY-S1. 29

nhe Dvs O petete TILE [ change [ Addition

NAME PENARANDA, FE NAME

STREET ADORESS [ 1150 LEE BLYD. SIREET ADDRESS

crY-Si- 2P LEHIGH ACREAS FL ary.S1. 7P

WILE ] O peiste e Clchange [ Addition

HAME " |PEHARANDA, DEXTER - NAMLE

STAEST ADORESS' [ 1150°LEE BLVD. : T T T T T STAEThADDRESS T - T e— — | —
—|-emv-s1ze . |LEHIGH ACRES FL [ OFY-51-1P,_ —_ — e e _———

IItE O oetete TILE [ Change [ Addstion

HAME HaMt

STREET ADGRESS SIREET ADORESS

ori.st-ap ory.si. o0

TILE O] Celets mie [ change [ Addition

HAME PAME

STREET ADOSESS STREET ADDR{SS

cuy-si-ap” ory-s1-1e

WIE O delets TILE O change [ Adoition

NaME NAME

STREE1 ADDRESS STREET ADDRESS

arz-s1-ap oSt e

indicated on

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

12. | hereby certity that the infarmation supplied with this fiing does not qualify tor the exermption stated in Seclion 119.07(3Xi}), Florida Statutes. | further certity that the information
is raport o supplemaental repori is fue and accuraio and that my signawse shall have the same legal effect as if made under cath; that ! am an officer of director
of the caxporation ar the receiver or rusipe empowered o exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y. F-o0 5 P35 3cFosF7

IGWATURE AND TYPED DR PRINTED NAME OF SIGMNG OFFICER OF XRECTOR

Date Dirnt#Tee Prece 8

Carle 77 [&naranda

RECEIVED gpp g 505



