2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

1. Entity Name

DOCUMENT # N01000006572
THE CENTRE FOR POSITIVE LIVING, INC.

THE

Secretary of State

01-15-2003 90169 014 ****61 .25

Principal Place of Business

204 SOUTH ORANGE STREET
SEBRING FL 33870
us

Mailing Address

204 SOUTH ORANGE STREET
SEBRING FL 33870
us

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number 65'1 159199 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
o B ] 5, Ce:tmﬁfate of Statﬁsfevsn_rgd _ E]_‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MC’CLURE: JOHKN K Street Address (P.O. Box Number is Not Acceptable)
230 SOUTH COMMERCE AVENUE o
SEBRING FL 33870-3735

B City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Stgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

L

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Ele.
Added to Fees

0. , OFFIGERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TOLE D 3 Delete TLE CIchange [ Addition
NAME CONYER, ANDREW NAME

STREET ADDRESS | 4627 LAYFAYETTE AVENUE STREET ADDRESS

onY-sT-2¢ | SERRING FL 33875 CITY-ST-7IP

TITLE D O elete TITLE [T Change [ Additicn
NAME BAIRD, J4.D. NAME

STREET ADDRESS | 124 NE LAKEVIEW DRVE-#8 el STREETADDRESS.| < s e s
orv-si-2p | SEBRING FL 33870 - TUF omvsee [T

MLE D : O oelate TITLE O change [ Addition
HAME CUMMINGS, SHERRILL NAME

STREET ADDRESS | 6232 SUNRISE WAY . STREET ADDRESS

omv-s1-22 | SERRING FL 33875 K CITY-5T-2IP

TIMLE D O pelete TITLE [JChange [ Addition
HAME LOVELETTE, TERI NAME

STREET ADDRESS | 38 HIDDEN HARBOR LANE STREET ADDRESS

om-sT-20 | | AKE PLACID FL 33852 CITY-ST-2P

TITLE D O pelete TITLE [J change [ Addition
NAME PADGETT, BEVERLY have

STREET ADDRESS | 3811 BARBAROSSA AVENUE STREET ADDRESS

arv-s1-2¢ | SEBRING EL 33872 CITY-$T-2IP

e D [ pelete TITLE Ochange [ Addition
NAME HAVLOCK, MILLIE NAME

STREET ADDRESS | 6535 L).S. HIGHWAY 27 SOUTH STREET ADDRESS

CITY-ST-ZIP SEBRING FL 33870 GITY-ST-ZIP

of the corporation or the receiver or trustee
changed, or on an attachment with a

SIGNATURE:

powered to execute this r
58, with all othef like em

red,

[T

=% 0LRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

- /-£-03 SL3-/) /122

CR2E037 (10/02)




