2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000009317

1. Entity Name

LIFE ENRICHMENT CENTER FORT WALTON BEACH, INC.

Principal Place of Business

305 LOVEJOY ROAD

FORT WALTON BEACH FL 32548

Mailing Address

somosorrzn D0 . Do 147¢f
FORT WALTON BEACH FL 0499 83 S/ @

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED

Apr 18,2003 8:00 am ;

M0

ecretary of State

04-18-2003 90202 045 ****5] 25

L AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Agplied For
Y/~ RO7 S, S 79 Mot Apolicable
Zi C i Countr iti
® ountry Zp Lniry 5. Certificate of Status Dasired | $8'75 Add|honal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e D =Name: = . = - =
THORNE, LM. Street Address (P.O. Box Number is Not Acceptable)
305 LOVEJOY ROAD

FORT WALTON BEACH FL 32548

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

v

Slgnature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be

Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

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

TITLE | PD [ pelete TITLE [ Change [ Addition
NAME THORNE, LM. NAME .

STREET ADDRESS | 9412 BONE BLUFF DRIVE STREET ADDRESS

orvst2f | NAVARRE FL 32566 om-sT-2¢

TITLE VD O pelete TILE [ Change Addm
NAME JAMES, JMMY JR NAME

STREET ADDRESS 7152 SNUG WATEHS HOAD STREET ADDRESS

emy-§1-21P NAVAHRE FL’32$6="’_“=—*‘.’*-‘::_7’_:- e i ey S T ?CIW-‘.;Tizf:t—nM: e T * i TP TMIT o T h  rme P bt ngehRiNl R
TITLE STD [ oelete TITLE [T change [ Addition
NAME JENKINS, GREGORY NAME

STREET ADDRESS | 4094 HOWARD DRIVE STREET ADDRESS

CITY-ST-ZIP MABB.E_ELM ~ CITY-S8T-ZIP

ME 1E€RR TZMJVC.Cb- ) O Detete TLE O Chenge (1] Adition
NAME ) NAME

STREET ADCRESS ?6.2 2 6""‘6.‘4 b‘( STREET ADDRESS

CiTY-ST-2IP [y”_ vRRAe, FA- 3 J' CITY-$T-2IP

TILE Heasld M, 1-‘5‘, l(‘b ; 1 Delste TITLE [ Change [ Addition
NAME Aterd NAME

STREET ADDRESS ;(7-6 wﬁ&dﬁw Fie 25Ny STREET ADDRESS

CITY-ST-2IP Y CITY-ST-2IP

TITLE O pelete TITLE [0 Change  [C] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

12. ) hereby cerlify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowered to 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 attachment gith an address, with all other like empowered.

SIGNATURE

- ) AL

RS0~ 24{-765]



