FILED
2008 NOT-FOR-PROFIT CORPORATION  npav 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N04000005909 Secretary of State
1. Entity Name 05-01-2008 90240 012 ****51 25
LIFE SKILLS CENTER BROWARD COUNTY, INC.
Principal Piace of Business Mailing Address
2360 QAKLAND PARK BLVD 4433 MARCHMONT BLVD
OAKLAND PARK, FL 33311 LAND O LAKES, FL 34638 : -
. . i '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||“[|ﬂ]|[| lmml h “ I
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192008 Chg-NP CR2ED3T (12/06)
City & Swate City & S@te « P Nurber Appiied For
20-2665301 Not Applicable
Zp Country Zp Country 5. Certificato of Status Desied [ §£-;°5qum“‘°“a'
8 Name and Address of Cument Registered Agent 7. Name and Address of New Fegistered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Streat Address (P.O. Bax Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zig Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Foerida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
W.Mammdwmmﬁhiw. {NOTE: Regiztersd Agent signeture requined whan rinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 mayBe Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 P
M P (3 Detts TME D ] Change  afditon
NE RUIZ-PAYNE NARCIS, SIMONE NANE 661€ LEWIS
STREET ADDRESS. | 7087 NW 49TH PL : sraToveess 1 07 RED HEART LANE
crv-si-a¢ | LAUDERHILLS, FL 33319 / ovse [TAMARAC ., PO 233%2 )
TLE BM a'ﬁam TME Vi D '5'5 O change  ([Eldoan
NAME PAULA, WOODBURN NAME Rm 2 51 O
STREET ADRESS | 5010 NW 51ST STREET smeoes | -10q2 | CIPRESS RD.
or-s-zp | TAMARAC, FL 33319 av.stoe P Piad L o
e T [NV4% mme Dictange ([ Additon
NAME TUCKER, MATTIE RAME
STREET ADDRESS | 1963 NW 45TH ST STREET AODRESS
CHTY-ST-21P OAKLAND PARK, FL 33308 / CITY-ST-2P
e s [ feicte e Ocrenge [ Addition
NAME DAWKINS, PETER NAME
STREET ADDRESS | 2333 WATSON FAIN TRAIL STREET ADDRESS
crr-st-7p | LOGANVILLE, GA 30052 rd CITY-§7-2p
TILE v m TME O change [T Additlon
NAME EASON, WANDA NAME
STREET ADDRESS | 1651 NE 58TH AVE STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE, FL 33312 ofy-S1-2p
TME 7 petete TIME O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CIrY-S1-2P
12. | hereby ify that the infggmation supplied wi does qualihy for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report gF supplemental report i e and Plat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or t iver or irustes o axec j as required by Chapter 617, Forida Statutes; and that my name appears in Block 10.or Block 11 1f
changed, or on an attaghmg tv@anaddrass r i red.
Y| 23/
SIGNATURE: A\ (/11 Ao 1{28/c%
& mmmufmt@nmwmomcﬁmm Duin v Dytame Phoms #




