FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000005909 ' 04-29-2005 90264 031 776125

1. Entity Name

LIFE SKILLS CENTER BROWARD COUNTY, INC.

Principal Place of Business Mailing Adcress 1 A ! 1 0 rAll

2540 NW 2157 STREET 2540 NW 21ST STREET

FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311 .

e ST LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

20-2665301 Not Applicable
Zip Country Ze Country 5. Ceniificate of Status Desired [ ggzg’q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerod Agent

Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Accaeptable)

PLANTATION, FL 33324

City FL I #ip Cade

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

SIGNATURE -

Signature, fyped o printad name of regraierad mgent ang tite i applicable. (NOTE: Ragistered Agent signature requirsd wnen rednsiatng) DATE

3

Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe | . M_;éke'ch_eck Pa‘Vabl@‘tVO--:

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees . Florida Department of Sléte
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME B belete TLE President .. = - Dlcnange X Addition
NAME NAME Simone Ruiz-Payne Narcis
STREET ADDRESS STREET ADDRESS 7087 r
CIFY-§T- ZP or-st-ap | [_aude ]??E? Fl]_a%g:?,‘] 9
TME _ Joelete TALE Board Merber - Dl change (X Adcition
NAME RAME Harvey Bryan
STREET ADDRESS ! sTReeT a00RESS | PX) Rox 5147
CITY-5T- 2IP CITy-ST-21P For..t | a1 IdPr‘dH] e El 33310 .
e : [ Delete TME Tr\eaSumr [J Change (&} Addition
N : Az Mattie Tucker
STREET ADDRESS STREET ADDRESS
ol I e |0 B S \
Tme O beteee e Secretary O change P Adeition
NAME . ' :Afmg s Peter Dawkins
STREET ADDRESS
CITY-5T- 2P . CITY-5T-271P Z%&ew1 ??'Ef;l Fﬂ_aggy g
ming _ Ooeee | s Vice President - O chenge (K] Adlition
NAME HAME Wanda Eason
STREET ADDRESS STREET ADORESS | {6
CITY-57- 7P CITY-1-2p LaggjeM'i ??E,] él\ie3331 3
TILE 3 Delete TMLE (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supglied with this filing daes not quality for the exemption stated in Section 119,07(3)i), Florida Statwtes. | further certify that the information
indicated on this repert or supplementdl repert is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver orfidstee empowered 10 exaculé 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 with¥an address, with all other like empowered, / /
T

SIGNATURE:
G OFFIGCER OR DIRECTOR Data Deyume Frone ¥

SIGNATURE AN




