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

ANNUAL REPORT Secretary of State

1. Entity Name

LIFE SKILLS CENTER PALM BEACH COUNTY, INC.

Principal Place of Business Mailing Address

600 N CONGRESS AVE STE 560 4433 MARCHMONT BLVD ‘

DELRAY BEACH, FL 33345 LAND O LAKES, FL 34638 I P

RS TR I
Suite, Apt, #, elc. Suite, Apl. #, etc. 01192008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For

20-3008989 Not Applicable
Zip Couatry Zip Couniry 5. Certificate of Status Desired | ?g‘;esm‘:?:;“o"m
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
SCHOENBERG, KATHLEEN ESQ.
3801 SABAL LAKES RD Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

City FL ‘ Zip Code

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

SIGNATURE

Slgnature, typed or printed name of reg ageni and Lile it i (NOTE: Registerad Agent signetura required when ranstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be i . Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees %=- : Florlda DEpar(ment of stat
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBIN 10
s PD ] Delete TALE YPD O Change  [aA0cHtion
NAME HIBLER, DERRICK NAME JoyEL LoIZ
STREET AD0REsS | 3356 TURTLE COVE - sert annkess [B(p GAaeenN CAY
CTY-ST-Z° | WEST PALM BEAGH, RL 33411 s ¢Ty-sT-2P W L FL 3341 -
TTLE VPD [ TITLE (I Change  Acition
HAME BRAVERMAN, SUSIE NAME ‘ A NNGE WI u,[ AIS
STREET ADDRESS | 1000 SCOTIA DR APT 104 STREET ADDRESS N 0 R.'l' bth S TREET
GMV-ST2P | LAKE WORTH, FL 33462 P cmy-s7-2p 'a.c , L 349eS -
TITLE TD N Delete TITLE [ Change  BAdciion
MAME DAWSON, JOSEPH RAME FLOYD HENRY
STREET ADDRESS | 2798 MISTY OAKS CIR seeta00Ress (o7 4D HANNAW COVE
crv-size | WEST PALM BEACH, FL 33411 e avsie WesT P BGACH EL 33414
TITLE D %mg TILE D [ Change  [i#faition
uAvE JARZAB, JACQUELYN NAVE MOLINE Den Eus
STREET ADDRESS | 2458 WATERSIDE DR sweet a00kess |2 [ B £AST ATLANTIC DRIYE
CITY-5T-2P LAKE WORTH, FL 33461 P CITY-ST-2IP N
TLE D 8 Aeiete TITLE {0 Change
NAME MCLESTER, LOUISE NAME L
STREES ADORESS | 5721 COLBRIGHT RD STREET ADDRESS 53 17 0 KMONT YIWAGE CIRCLE
CT-ST-2P | LAKE WORTH, FL 33467 av-s-zr LAKE WORTH, Fo .
TITLE 3 pelete TITLE ! [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny 3 does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report grsapplemental report jg trud accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer of director
of the corporation or thg gver orsrdstee emp --] d 1o 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 att3 t with o adcgbess, alt mthor ke empowered.
4 -23-TK

SIGNATURE: [
SIGNATURE AND YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylkma Phona #




